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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 








MATTERS REFERRED TO DIVISIONS, 





British Medical Association. 


Annual Representative Meeting, 
London, 1915. 


THe Annual Dixetilinibiaise Wicting of the British | 
_ of the Report under heading. . 


Medical Association will be held in London on 
Friday, July 23rd, 1915, and following days as may 


be necessary. 


PROVISIONAL AGENDA. 
I.—RECEPTION OF RETURN OF REPRE- 
SENTATIVES. 


‘1. Motion: That the return of election of Representa- 


tives of Constituencies for the year 1915-16 be received | 


and entered on the Minutes. 


2. Motion: That the notices (if any) of appointment 
‘ of Substitutes for Representatives under By-hiw 37 be 
received and entered on the Minutes. 


II.—STANDING ORDERS. 
_ 3. Motion: That the Standing Orders submitted by the 
Chairman be adopted as Standing Orders of the Meeting. 


The Chairman will submit the Standing Orders adopted 
at Aberdeen, 1914, subject to such additions and altera- 
- tions as may hereafter be notified to the Representatives. 


~ILL.—REPORT OF AGENDA COMMITTEE. 





IV. _ANNUAL REPORT OF COUNCIL. 


(For Annual Report of Council, 1914-15, see page 166 of 
this SupPLEMENT.) 


4. Motion: That the Annual Report of Council for the 
year 1914-15, Balance Sheet and Financial Statement for 
the year 1914, and Estimate of Income and Expenditure 
for the year 1915, be received. 


5. Motion (by the CHarrman): That all Motions by 
Divisions and Branches which relate to matters dealt with 
in the Annual Report of Council be considered as amend- 


ments or riders to the Recommendations, if any, to which 





they are relevant or to the motion: “That the remainder 
. bo approved.” 


(A) Preliminary. 

Officers for 1915-16. 
6. Motion: That- the - following Recommendation of 
Council be adopted (paragraph 3 of Annual Report of 
Council, page 166 of this SuppLEMENT) : 

That Sir Alexander Ogston, K.C.V.0., M.D., boa 
re-elected as President of the Association for 
1915-16, and Sir Thomas Clifford Allbutt, K.C.B., 
LL.D., as President-elect. 


Remainder of Annual Report under heading (A) 
Preliminary.’ 
7.. Motion: That the remainder of the Annual Report of 
Council under heading “ (A) Preliminary” (paragraphs 1-9, 
pages 166-168 of this SupPLEMENT) be approved. 


- (B) Finance. 
8. Motion: That the Annual Report of Council under 
heading “ (B) Finance” (paragraphs 10-25, pages 168-178 
of this SupPLEMENT) be approved. 


(©) The Association and the War. 
9. Motion: That the Annual Report of Council under 
heading “(C) The Association and the War” (paragraphs 
26-33, pages 178-180 of this SupPii MENT) be approved. 


[576] 
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(D) Organization. 
Eligibility for Membership. 
10, Motion: That the Special Report of Council on 
Minute 306 of the Annual Representative Meeting, 1913, 
as to the question of Eligibility for Election as a Member 
of the Association (Appendix I to Annual Report of 
Council, pages 197-193 of this SuppLimEnt) be received. 


A 
11. Motion: That the following Recommendation A of 
Council be adopted (paragraph 36 of Annual Report of 
Council, page 180, of this SupPpLEMEN’): 


That on the information in its possession, including 
the replies on the subject received from the 
Oversea bodies, the Representative Body is of 
opinion that no change such as was contemplated 
by the motion of the late Natal Branch contained 
in Minute 306 of the Annual Representative 
Meeting, 1913, should be made in the Articles and 
By-laws of the Association as to eligibility for 
membership, other than the alteration of 
Article 4 already decided upon by Minute 68 of 
the Annual Representative Meeting, 1914. 


12. Motion: That the remainder of the Special Report of 
Council as to the question of Eligibility for Election as a 
Member of the Association (pages 197-198 of this SupPLe- 
MSNT) be approved. 


Question of Association becoming also a Federation for 
Other Medical Bodies. 


13, Motion: That the Special Report of Council on 
Minute 81 of the Annual Representative Meeting, 1914, as 
to the question of the Association becoming also a 
Federation for other Medical Bodies (Appendix II to 
Annual Report of Council, pages 198-200) be received. 


14. Motion: That the following Recommendation B of 
Council be adopted (paragraph 37 of Annual Report of 
Council, page 180 of this SupPLEMENT) : 


That the Representative Body is of opinion, on the 
legal advice the Association has formerly received, 
that it is impossible for the Association so to 
extend its objects as to become in any legal 
manner a federation of Medical Societies. 


15. Motion. That the following Recommendation C of 
Council be adopted (paragraph 37 of Annual Report, 
page 180) : 

That the Representative Body would welcome any 
constitutional method whereby the Association, 
without interference with its own self-govern- 
ment, could come into closer relationship with 
‘other societies formed to safeguard the interests 
of any sections of the medical profession. 


16. Motion: That the following Recommendation D of 
Council: be adopted (paragraph 37 of Annual Report of 
Council, page 180) : 

That the Representative Body approves tle principle 
of the Council adding to any Standing Committee 
of the Association a Member of the Association 
nominated by any Society, formed to safeguard 
the interests of any section of the profession, 
which desires to become more closely associated 
with the Association and to work in co-operation 
with it, and instructs the Council to prepare drafts 
of the: necessary alterations in the By-laws to 
carry this into effect. 


17. Motion: That the following Recommendation E of 
Council be adopted (paragraph 37 of Annual Report, 
page 180): 

That the Council be instructed to call into conference 
with itself certain other Societies referred to in 
Recommendation C of Council, with a view to 
determining how it might be possible to come 
into closer relationship with such other Societies, 
and to report to the next Annual Representative 
Meeting, with drafts of the necessary alterations 
in the Articles and By-laws, if any. 








18. Motion: That the remainder of the Special Report of 
Council as to the question of the Association becoming 
also a Federation for othér Medical Bodies (pages 198-200) 
be approved. 


Grouping of Branches for Election of Council, 1916-17. 
(a) Home Branches. 

19. Motion: That the following Recommendation F of 

Council be adopted (paragraph 38 of Annual Report of 
Council, page 180 of this SupPLEMENT) : 

That the Home Branches be grouped for election of 

24 members of Council for 1916-17, under By- 

law 46 (a), in the same way as for 1915-16, 

. except that the new Wiltshire Branch be grouped 

with the Dorset and West Hants and South- 

Western Branches. 
(For the 1915-16 grouping of the Home 
Branches, see Appendix III, page 201.) , 


(b) Oversea Branches. 
20. Motion: That the following Recommendation G of 
Council be adopted (paragraph 39’ of Annual Report of 
Council, page 180) : 

That the Oversea Branches be grouped for election 
of 7 members of Council for 1916-17, under 
By-law 46 (0), in the same way as for 1915-16, 
except that the new Hyderabad and Central 
Provinces Branch be included in the Indian 
group of Branches. 

(For the 1915-16 grouping of the Oversea 
Branches, see Appendix IV, page 202.) 


’ Bound Volumes of Supplements. 
21. Motion: That the following Recommendation H of 
Council be adopted (paragraph 42 of Annual Report of 
Council, page 181): 

That the Representative Body rescind Minute 20 of 
the Annual Representative Meeting, 1913, and 
that Honorary Secretaries of Divisions be again 
supplied with half-yearly bound volumes of 
SUPPLEMENTS. 


[Minute 20 of A.R.M., 1913, referred to: 


That the Representative Body rescind Resolution 
No. 187, passed at Leicester, 1905, which authorizes 
the sending of a bound volume of the SUPPLEMENT to 
the Secretaries of all Divisions, namely: That the 
SUPPLEMENTS be bound and sent down twice annually 
to Secretaries and Representatives of Divisions, and 
that such volumes remain the property of Divisions. } 


Status and Authority of Decisions of Association. 
22. Motion: That the Special Report of Council on tho 
Status and Authority of Decisions of the Association 
(Appendix VII to Annual Report of Council, pages 207) 
be received. : 


23: Motion: That the Special Report of Council on the 
Status and Authority of Decisions of the Associaticn be 
approved. ; j 


Remainder ef Annual Report of Council under 
heading “(D) Organization.” 
24. Motion: That the remainder of the Annual Report of 
Council under heading “(D) Organization” (paragraphs 
34-56, pages 180-182) be approved. 


(E) Journal. 
Salaries of Editorial Staff. 
25. Motion: That the following Recommendation | of 
Council be adopted (paragraph 57 of Annual Report, 
page 182): 
That the existing arrangements concerning the re- 
muneration of the Editorial Staff be continued 
for the present. . 


Remainder of Annual Report of Council under’ heading 
“(E) Journal.” 

26. Motion: That the remainder of the Annual Report of 

Council, under heading ‘“ (E) Journal” (paragraphs 57-68, 

pages 182-183) be approved. 
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(F) Science. 


! 
27. Motion: ‘That the Annual Report of Council under | ° 
| 


heading “(F) Science” 


A (paragraphs 69-76, page 183) be 
approved. 


(G) Medieai -Ethics. 
Kthical Appeals. 
28. Motion: That the following Recommendation A of 
Council be adoptcd (paragraply 77 of Annual Report of 
Council, page 183) : 

That the Annual Representative Meeting, 1915, adopt 
the following amended Schedule to the By-laws 
as to the duties and powers of the Central 
Ethical Committee, to take the place of the 
existing Schedule relating to that Committee: 


To advise the Council on questions connected 
with Rules of Divisions and Branches relating to 
professional conduct, to investigate and report to 
the Council upon the cases of members whose 
conduct is to be considered by the Council on the 
representation of Divisions or Branches pursuant 
to Article 11 and to advise the Council, and if 
and so far as empowered by the Council (either 
generally or in any particular case) to act for the 
Council on and deal with and adjudicate upon all 
questions of professional conduct, and so that the 
decision of the Committee (where so empowered) 
upon any such questions shall be deemed to be 
the decision of the Council, and shall be binding 
upon the parties concerned and upon all members 
of the Association, and final unless new facts are 
produced which in the opinion of the Committee 
warrant the reconsideration of the case. 


Provided that, notwithstanding the foregoing 
provisions, the Committee shall not adjudicate 
upon or entertain any such question as aforesaid 
which has arisen in a Branch not in the United 
Kingdom having a membership of not less than 
thirty, except upon the request of the Council of 
that Branch. 


Revision of Model Ethical Rules. 


29. Motion: That the following Recommendation B of 
Council be adopted (paragraph 79 of Annual Report, 
page 184): 


(a) That the Revised Rules governing procedure in 
ethical matters of (i) a Division not itself a 
Branch, (ii) a Branch composed of one Division, 
and (iii) a Branch composed of several- Divisions 
(Appendix VIII, pages 208-218), be approved. 

‘b) That all Divisions and Branches in the British 
Islands be urged to adopt the Revised Rules 
governing procedure in ethical matters as 
approved by the Representative Body, 1915, 
without modification and in substitution for any 

ethical rules now in use by the Divisions and 
Branches respectively, which will not be recog- 
nized after December 31st, 1915. 


Remainder of Annual Report of Council under heading 
“(G) Medical Ithics.” 


30. Motion: That the remainder of the Annual Report of 
Council under heading “ (G) Medica: Ethics” (paragraphs 
77-83, pages 183-184) he approved. 


(A) Medico-Folitical. 


Payment of Medical Practitioner: Called in en Advice 
of Midwives. 

31. Motion: That ihe following Recommendation A of 

Council be adopted (paragraph 84 of Annual Report, 

page 184) : 

That the Representative Body appreve the follow- 
ing amended form of paragraph (c) of Minute 132 
of thc Annual Representative Meeting, 1914, in 
substitution for that paragraph: 

(c) That the following should be the minimum 
scale of fees for the payment of medical practi- 


— 
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Sense atin’ in on the edie: of unlitliicin but 
power should be obtained to pay special fees. in 
special cases : 
£.s. d. 
fi) Attendance at cases (of) requiring or 
necessitating operative assistance, and 
subsequent necessary visits during the 
first ten days ... 
(ii) Attendance at cases without ‘operative 
assistance, and subsequent necessary 


no 
no 
9 


visits during first ten days Sac oe 
iii) Assistance for administration of an 
anaesthetic thes aaa A: Se 


(iv) Any visit not covered by (i), (ii), or (iii), 
including any necessary prescription : 
Day (8 a.m. to 8 p.m.) bia ae O-3 46 
Night (8 p.m. to 8 a.m.) ; 0 


Nore.—lords in italics are additions sieabiil ( ) 
in paragraph (i) denotes suggested deletion. ; 


Contract Fees for Medical Attendance and Treatment of 
Juvenile Members of Irriendly Societies. 

32. Motion: That the Special Report of Council on the 

question of Fees for Treatment of Juvenile Members of 

Friendly Societies (Appendix IX to Annual Report of 

Council, page 219) be received. 


33. Motion: That the following Recommendation B of 
Council be adopted (paragraph 85 of Annual Report, 
page 185): 


That juvenile contract rates apply only to. the 
children of persons cligible for the benefits of 
the Insurance Acts. 


34. Motion: That the following Recommendation C of 
Council be adopted QeeeeP 85 of Annual Report, 
page 185): 


That there shall be free choice of patient by doctor 
and of doctor by patient. 


35. Motion: That the following Recommendation D of 
Council be adopted (paragraph 85 of Annual Report, 
page 185): 


That the contract rates for medical attendance on the 
children of those persons eligible for the benefits 
of the Insurance Acts should be not less than 
4s. 4d. per annam, from the age of three years up 
to the age of sixteen. 


36. Motion (if Recommendation D be carried): That the 
following Recommendation E of Council be adopted 
(paragraph 85 of Annual Report, page 185): 


_ That Minute 141 of the Annual Representative Meet- 
ing, 1913, be modified in accordance with Recom- 
mendation D. 


37. Motion: That the remainder of the Special Report of 
Council on the question of Fees for Treatment of Juvenile 
Members of Friendly Societies be approved. 


Select Committee on Patent Medicines. 


38. Motion: That the following Recommendation F of 
Council be adopted (paragraph 88 of Annual Report, 
page 185): 


That the Representative Body place on: record its 
satisfaction with the recommendations of the 
Select Committee on Patent Medicines and in- 
struct the Council, as soon as it considers the 
time opportune, to take all necessary steps in 
pressing for legislation on the lines of the Report. 


Practice of Dentistry by Unqualified Persons. 


39, Motion: That the following Recommendation G of 
Counci! be adopted (paragraph 94 of Annual Report, 
page 186): 
That the Representative Body approve the draft Bilt 
of the British Dental Association concerning tlic 
practice of dentistry by unqualified persons. 
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Fees for Medical Attendance on Cases Receiving Ambu- 
lance Treatment through Municipal Services. 


40. Motion: That the following Recommendation H of 
Council be adopted (paragraph 95 of Annual Report, 
page 186): 








That the Representative Body approve the establish- 
ment of local ambulance services for emergency 
cases of sickness or accident on tlic following 
conditions : 

(a) The responsibility to be undertaken by 
some local authority. 

(Lb) The cases to be referred to the nearest 
available practitioner. 


(c) The fees to be paid by the local authority on 


the following scale: 

For a day call between 8 a.m. and 8 p.m., 
3s. 6d.; for a night call between 8 p.m. and 
8 a.m., 7s. 6d. Mileage beyond first mile at the 
rate of ls. per mile one way. 


Crime and Punishment Subconmittee. 


41. Motion: That the Report of the Crime and Punish- 
iment Subcommittee on the question of the Present State 
of the Law with regard to Legal Responsibility for Crime 


(Appendix X to Annual Report of Council, pages 220-224) | 


be received. 


42. Motion: That the following Recommendation I of 
Council be adopted (paragraph 97 of Annual Report, 
page 186) : 

That the Report on the question of the Present State 
of the Law with regard to the Legal Respon- 
sibility for Crime, be approved by the Represen- 
tative Body. 


Assistant Asylum Medical Officers. 
43. Motion: That the Special Report on the Conditions 
of Employment and Remuneration of Assisiant Asylum 
Medical Officers (Appendix XII to Annual Report of 
Council, page 226) be received. 


44. Motion: That the following Recommendation J of 
Council be adopted (paragraph 103 of Annual Report, 
page 187) : 

That the following recommendations contained in the 
Report on the Conditions of Employment and 
Remuneration of Assistant Asylum Medical 
Officers be approved : 


Salaries and Emoluments. 


(a) That the minimum commencing salary of 
Assistant Asylum Medical Officers be £220, rising 
after.one year of probation to £250, and then by 
£25 per annum to £350 per annum irrespective of 
promotion, and that the salaries of officers who 
aré not promoted should then rise automatically 
by £10 per annum for ten years. 

(6) That in addition to the operation of the 
above scale, an officer on being promoted to 
Second Assistant should receive an additional 
£50 per annum, and on being promoted to Senior 
Assistant an additional £50 per annum. 

(c) That Assistant Asylum Medical Officers 
who have received promotion should also partici- 
pate in the automatic increase of £10 per annum 
ror ten years, which commences after five years’ 
service. 

(d) ‘Chat emoluments should be valued at least 
at £100 per annum, and made commutable for full 
value at the end of five years. 


House Accommodation. 

(e) That every Asylum should contain a 
separate house suitable for a married Assistant 
Officer, and that where an Asylum contains four 
or more Assistants, two such houses for Assistant 
Officers should be provided. 


45. Motion: That the remainder of the Report on the 
Conditions of Employment and Remuneration of Assistant 
Asylum Medical Officers be approved. 
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Medical Inspection and Treatment of School Children, 


46. Motion: That the Memorandum on the Policy of tho 
_Association as to Medical Inspection and Treatment of 
School Children (Appendix XIII to Annual Report of 
Council, page 227) be received. 


47. Motion: That the following Recommendation K (i) o 
Council be adopted (paragraph 104 of Annual Report, 
page 187) : 

That the Annual Representative Meeting, 1915, approve 
the Memorandum on Medical Inspection and 
Treatment of School Children, as a statement of 
the policy of the Association in regard to these 
matters. 


48. Motion: That the Memorandum on Treatment at 
Voluntary Hospitals of School Children found defective on 
Medical Inspection (Appendix XIV to Annual Repo., of 
Council, page 229) be received. 


49. Motion: That the following Recommendation K (ii) 
of Council be adopted (paragraph 100 of Annual Report, 
page 187) : 


That the Annual Representative Meeting, 1915, 
approve the Memorandum on the Treatment at 
Voluntary Hospitals of School Children found 
defective on Medical Inspection, as the policy of 
the Association in regard to these matters. 


Medical Aid Institutions. 


50. Motion: ‘that the following Recommendation L of 
Council be adopted (paragraph 109 of Annual Report, 
page 188) : ' 

That it is inadvisable to take objection to the accept- 
ance by Members of the Association of appoint- 
ments at those existing Institutions recognized 
under Section 15 (4) of the Insurance Act which 
will conform to the following conditions: 


(a) Salaries or other forms of payment to be satisfac- 
tory to the Association. 


(b) Free choice of doctor by patient and of patient by 
doctor to be allowed. 


(c) The Institution doctor to be placed as nearly as 
possible in the same conditions as the panel doctor 
as regards complaints by patients. 


(d) The rules of the Institution, so far as they affect 
the doctor, to be approved by the Association, 
before any member is allowed to accept or retain 
appointment. 


(ec) Some guarantee to be obtained that the Institution 
is not using the Insurance Funds to finance the 
medical attendance on the dependants, thereby 
lowering the rate which the outside profession 
would be able to secure for the same work. 


51. Motion: That the following Recommendation M of 
Council be adopted (paragraph 109 of Annual Report, page 
188) : 

That the strongest opposition be offered to any ex- 
tension of similar Institutions or Schemes, and 
especially to those Schemes formed in South 
Wales under Section 15 (3) of the Insurance Act. 


Maternity and Child Welfare. 
52. Motion: That the Special Report of Council on 
Maternity and Child Welfare Schemes (Appendix XV (III) 
to Annual Report of Council, page 230) be received. 


53. Motion: That the following Recommendation N of 
Council be adopted (paragraph 111 of Annual Report, 
page 188): 
That the Representative Body approve the Special 
Report. submitted by the Council on Maternity 
and Child Welfare Schemes. (See Appendix XV 
({1f) to Annual Report of Council, page 230.) 
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Salaries of Medical Officers to Committees for the Bice of 
the Mentally Defective. 





‘54. Motion: That the following Recommendaticn O of 


Council be adopted (paragraph 113 of Annual Report, 
page 188): 

.Tkat the minimum salary of a whole-time medical 
officer to a Committee for ‘the Care of the 
Mentally Defective, appointed under the Mental 
Deficiency Act, 1913, should be £500 per annum. 


Remainder of Annual Report under heading “ (H) Medico- 


_ Political.” 


55. Motion : That the remainder of the Annuai Report 


of Council under heading “(H) Medico-Political” (para- 
graphs 84-115, pages 184-188) be approved. 


(I) National Insurance. 
Standing Insurance Acts Committee. 
56. Motion: That the following - Recommendation of 
Council be adopted (paragraph 117 of Annual Report, 
page 189) : 


That the Annual Representative Meeting, 1915, add 
to the Schedule to the By-laws, as to Standing 
Committees, the following new paragraph, to come 
immediately after the existing paragraph as to the 
Public Health Committee: 





| Appointed Members. 
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=3/8o3| 26 
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ia |e *...] | 
ees : ie} oe: 
Insurance |Members of the Associa-|To deal with 
Acts: tion appointed sj all matters 
. follows: | arising under 
12 elected by the elected) the National 
Representatives of the Insurance 
Constituencies . com-| Acts, 1911 to 
prised in the groups of 1914, and any 
Branchesand Divisions} Act amending 
formed for the purpose OF consolidat- 
| ‘| mentioned’in By-law ing the same, 
46(c), the Representa-/ and to watch 
tives of all the Consti-, the interests 
tuencies in each such] of the profes- 
group being entitled sion in rela- 
together to elect one! tion to those 
member of the Com-| Acts. 
mittee in the same! 
manner as they elect) 
one member of the 
Council in pursuance! 
of that By-law. 
11 elected by the four; 
ex officio members and, 
the above-mentioned! 
12 elected members of| 
the Committee acting| 
together, such 11 mem-; 
. ‘ bers to be nominated: 
ba or qualified as under— 


namely: 

6 selected so far as} 
possible on a terri-| 
torial basis from 
among members 
nominated by the 
Local Medical Com- 
mittees and Panel 
Committees formed 
in Great Britain 
under the Insurance 
Acts; 

2 non-panel practi- 
tioner: } 

1 representative 
nominated by each 
of the _ following 
bodies—namely: 

(a) The Association 
of Registered Mejical 
Women, together 
with the Northern 
Association of Regis- 
tered Medical 
Women; 

(b) The Society of 
Medical Officers of 
Health ; 

(c) The Poor Law 
Medical Officers’ 
Association of Eng- 
land and Wales. 
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Deas Position of Medical Aid Institutions 4 an sdidiies 
to the Insurance Acts. 


57. Motion: That the Memorandum on the Legal Posi- 
tion of Medical Aid Institutions in relation to the Insur- 
ance Acts (Appendix XVI to Annual Report of Council, 
page 233) be received. 


58. Motion: That the Memorandum on the Legal Posi- 
tion of Medical Aid Institutions in relation to the Insurance 
Acts be approved. 


Rimeiniler of Annual Report of Council under heading 
(I) National Insurance.” 


59. Motion: That the remainder of the Annual Report 
of Council under heading “(I) National Insurance” 
(paragraphs 116-149, pages 189-193) be approved. 


(J) Public Health and Poor Law. 


60. Motion: That the Annual Report of Council under 
heading “ (J) Public Health and Poor Law” (paragraphs 
150-156, page 193) be approved. 


(K) Hospitals. 
Model Scheme for Treatment of Tuberculosis. 


61. Motion: That the following Recommendation of 
Council be adopted (paragraph 157 of Annual Report, 
page 193): 

That the Representative Body express the opinion 
that it is necessary for the training of medical 
students in the diagnosis and treatment of tuber- 
culosis that any tuberculosis dispensary situate 
in the area of a voluntary hospital to which a 
medical school. is attached, should, so far as 
possible, be worked in co-operation with the 
hospital for teaching purposés. 


Remainder of Annual Report of Council under heading 
“ (K) Hospitals.” 

62. Motion: That the remainder of the Annual Report of 

Council under heading “(K) Hospitals” (paragraphs 

157-160 page 193) be approved. 


(L) Naval and Military. 


63. Motion: That the Aunual Report of Council under 
heading “(L) Naval and Military” (paragraphs 161-164, 
page 194) be approved. 


(M) Scotland. 


64. Motion: That the Annual Report of Council under 
heading “ (M) Scotland” (paragraphs 165-175, pages 194- 
195) be approved. 


(N) Ireland. 


65. Motion: That the Annual Report of Council under 
heading “(N) Ireland” (paragraphs 176-182, pages 195-196) 
be approved. 


(©) Oversea: Branches. 


66. Motion: That the Annual Report of Council under 
heading “(O) Oversea Branches ” (paragraphs 183-186, 
page 195) be approved. 


GENERAL APPROVAL OF ANNUAL REPORT OF 
COUNCIL. 
67. Motion: That, subject to the amendments and other 
resolutions adopted by the Meeting with reference thereto, 
the Annual Report of Council be approved as a whole. 


By Order, 


_ ALFRED Cox, 


May 5th, 1915. Medical Secretary. 
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Nore.—This is not a complete index, but an indication of some of the more important paragraphs in the respective sections. 
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(A) Preliminary. 


1. The Representative Body had hardly concluded its con- 
sideration of the last Report of Council when with dramatic 
suddenness the Wor!d was involved in general War. One of 
the minor consequences arising from this was serious dislo- 
cation for a time of the activities of the Association. 


1915. 


2. In January representations were made that it would be 
impossible to organise successfully a Meeting at Cambridge 
this year, and the Council with much reluctance decided to 
-wbandon the holding of the:ordimary Scientific Meeting. 
for the first time in the history of the Association the annual 
sequence of Meetings in various parts of the Empire is 
interrupted. It is the earnest hope of the.Council, as it will be 
of every Member, that matters will have so improved by the 


Tne AnNvAt MEETING, 


year 1916, that the Association then will ‘have the pleasure of ' 
Meeting at Cambridge under the distinguished Presidency of, 


Sir Clifford Allbutt. 


Thus: 





OFFICERS FOR 1915-16. 


3. In view of the exceptional circumstances referred to in 
the foregoing paragraph, 


The Council recommends : 


Recommendation. —That Sir Alexander Ogston, K.C.V.O., 
M.D., be re-elected as President of the Association for 
1915- 16, and Sir Thomas Clifford Allbutt, K.C.B., LL.D., 
as President- Elect. 


THe AnNvuAL MEETING, 1914. 


4. Inthe stress of events-following the last:annual Meeting, 
members are apt to forget the very successful Meeting at 
Aberdeen. The thanks of the Association are due to Sir 
Alexander Ogston, and all the local members who so ably 
co-operated with him, in providing for the comfort and enjoy- 
ment of those who were-fortunate enough to attend. The work 
of the Sections was particularly interesting and discussions of 
considerable value took place, 
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OsITUARY. 


Roll of Honour. 


5. Lieutenant A. K. Armstrong, R.A.M.C., Captain R. S. 
Ranken, V.C., R.A.M.C. 


Dr. Alexander William Harvey Grant was lost in the liner 
LFalaba, torpedoed by a German submarine. 


The Association also has to deplore the loss of the following 
members :— 
Offices held in the 

Association. 


Chairman of the Nottingham 
Division. 

Ex-President of the Royal 
College of Surgeons; Vice- 
President of the Section 
Surgery, 1895. 


Name. 
Mr. Frank Broadbent... 
Mr. Thomas Bryant 


Surgeon - General William President of the Naval and 
Maxwell Craig, C.B., R.N. Military Section at 

Aberdeen. 

Dr. Thomas Hobbs Crampton Chairman of the City Division, 
1913-14. 

Prof. George Dean Vice-President of Section 
Pathology, 1912. 

Dr. W. F. Dearden Secretary of the Section 
Industrial . Hygiene at 


Leicester, 1905. 

Formerly Secretary of the 
Plymouth Division. 

A former Vice-President of 
the Gibraltar Branch. 

President of Association at 
Cardiff Meeting 1885. 


Mr. Edgar John Donbavand... 


Dr. Alexander .W. Woodman 
Dowding 
Dr. William Thomas Edwards 


Dr. Wm. Frew ... Past- President of the Glasgow 
and West of Scotland 
Branch. 


Dr. Thomas Druslyn Griffiths President of the Association 
at the Swansea Meeting in 
1903. 

A President and Vice-Pre- 
sident of Section Radiology 
and Medical Electricity. 

A former Member of Council ; 
a Representative and 
Member of many Central 
Committees, as well as of the 
Council of the Metropolitan 
Counties Branch. 

For many years a Member of 
Council, and a_ former 
President of the Metro- 
politan Counties Branch. 

Secretary of Section Anatomy 
and Physiology, 1888 ; Secre- 
tary of Section Anatomy 
and Histology, 1895. 

President of the Lancashire 
and Cheshire Branch, for- 
merly a Member of Council 
and of some of its Com- 


Dr. H. Lewis Jones 


Dr. Joseph Hay Keay... 


Mr. Hugh Richard Ker 


Mr. Charles Barrett Lockwood 


. Charles Macfie 


mittees. 

Dr. George Ryding Marsh Late Chairman Brighton 
Division. 

Dr. Basil Gordon Morison Representative of the St. 
Pancras and Islington 


Division on the Council of 
the Metropolian Counties 
Branch. 

Member of Council ; Secretary 
of Section Public Health at 
Bristol in 1894; Secretary 
of Section Psychology at 
Portsmouth 1899 ; Secretary 
and Representative of the 
Portsmouth Division ; Presi- 
dent of the Southern 
Branch; and Chairman of 
the Public Health Com- 
mittee of the Association 
at the time of his death. 

Vice-President of Section 

Neurology and  Psycho- 

logical Medicine, 1914, 
former President of the 

North of Ireland Branch. 

A Member of the Council, 
1870-77. 


‘. Bonner Harris Mumby ... 


Dr. James Neil... 


Dr. Henry. O'Neill... Sia ae 
Dr. H. Cooper Rose 


|} Dr. Edward C. Seaton 





- 
. 


Delivered the Address w 
- Public’ Medicine . at > tha 


Bournemouth Meeting, 
1891. 

Sir Robert Michael Simon President of the Birmingham 
Branch. 


Dr. Herbert Taylor Representative of the Lam- 
beth Division on the Council 
of the Metropolitan Counties 
Branch. 

Formerly Presiaent of tha 
South Wales and Mon- 
mouthshire Branch and of 
the Cardiff Division. 

Secretary of Section Physi- 
ology, 1908. 

A former President of the 
Walthamstow Division. 


Dr. David Moore Alexander, Dr. Robert Reid Alexander, 
Professor Richard John Anderson, Mr. Samuel Bingham, Dr. 
David Bradley, Inspector-General William Edward Breton, R.N. 
Dr. Robert Burnet, Honorable Gamaliel Henry Butler, William 
Reginald Cazenove, Dr. Auguste Elisée Cordés, Mr. Henry 
Scott Cribbes, Dr. Hugh Dewar, Dr. William Gilbert Dickinson, 
Mr. Harry Dingle, Mr. William Cape Doughty, Lieutenant- 
Colonel Sydney Edward Duncan, R.A.M.C., Lieutenant-Colonel 
Henry Percival George Elkingtov, R.A.M.C., Dr. J. D. Far- 
quharson, Mr. Oliver Humphrey Fowler, Lieutenant-Colonel 
Edalji Palanji Frenchman, I.M.3., C.I.E., Mr. Colin Garner, 
Dr. John Renwick Gill, Dr. Kenneth C. C. Gray, Dr. Samuel 
Herbert Habershon, Dr. William Haldane, Dr. Charles A. Hill, 
Dr. Charles Alexander Hill, Dr. William Henry Hill, Dr. 
J. Hindhaugh, Dr. Francis Hollinshead, Dr. Henry Irvine- 
Jones, Mr. Richard Istance, Dr. Charles Jackson, Dr. Oscar 
Jennings, Colonel William Johnstone, C.B., A.M.S., Lt.-Col. 
Malcolm Albert Ker, I.M.S., Dr. H. J. Johnstone-Lavis, 
Mr. Frederick PryceJones, Sir Francis Laking, Bart.,G.C.V.O., 
K.C.B., Physician-in-Ordinary to H. M. The King, Mr. Abraham 
Leach, Dr. James Leslie, Dr. John Fletcher Little, Dr. William 
Lockerbie, Mr. James F. Lovegrove, Dr. George Lyon, Dx. 
Richard Burns Macpherson, Dr. Edward Hooper May, Dr. 
Donald C. A. McAllum, Dr. Oscar 8. McGowan, Dr. Archibald 
Mitchell, Dr, Duguld Mitchell, Mr. James Earl Moreton, Dr. 
H. Boyes Mugliston, Dr. Robert Donglas Muir, Dr, Charles 
David Musgrove, Sir Henry William Newton, Dr. Joseph 
William Noble, Dr. Frederick Laing Norres, Mr. Frederick N. 
Ozanne, Dr. Thomas Frederick Pearse, Mr. Thomas Henry 
Pinder, Surgeon-General Sir Annesley Charles Castriot De 
Renzy, K.C.B., I.M.S., Dr. Elizabeth Ness MacBean Ross, 
Dr. Edward Irwin Scott, Professor John Halliday Scott, Dr. 
Robert Burns Scott, Dr. Hugh Thomas Shaw, Dr. .John Power 
Shine, Dr. James Wilkie Smith, Junr., Dr. John Tanner, 
Lieutenant-Colonel Thomas Thompson, Sir Alfred Edward 
Thomson, Dr. Walter Lewis Thomson, Sir George Turner, 
Dr. James W. Wallace, Dr. Richard Unthank Wallace, Dr. 
Mark Joseph Wakefield, Deputy-Surgeon-General George Alder 
Watson, Dr. Edward Dennis Whittle, Dr. Alfred Edward 
Wigg, Dr. George Wilkinson, Captain Augustus Scott Williams, 
R.A.M.C., Dr. George Wilson, Dr. J. W. Winterburn, Dr. 
Charles Grey Wotherspoon. 


Dr. Charles Vachell 


Prof. C. S. Myers-Ward 
Mr. Percy Warner 


Tue Marquess oF LoNDONDERRY. 


6. The Council regrets to report the death of Lord 
Londonderry, an Honorary Member of the British Medical 
Association. Lord Londonderry was elected in 1893 at New- 
castle-on-Tyne in recognition of the interest he showed in that 
Meeting and in the Dublin Meeting in 1887 during his office as 
Viceroy of Ireland. 


MEDICAL BENEVOLENCE. 


7. During the year 1914 amounts were collected through the 
Head Office for Medical Benevolence, as follows :— 


The Royal Medical Benevolent Fund... £549 
Epsom College Royal Medical Founda- 
tion Be ay ska ... £362 
Royal Medical Benevolent Fund Society 
of Ireland oh i si” £28 
As a result of the War the resources of these Funds are being 
seriously taxed. The Council realises that heavy demands also 
are being made on the purse of the individual, but it hopes 
that even in the present time of stress these deserving charities 
may receive the generous support of members of the medical 
- profession. 
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Tue CenTRAL STAFF AND THE WAR. 


8. Since the outbreak of war twelve members of the staff at 
headquarters have enlisted :—From the Editorial Department, 
Mr. Peart ; the Medical Department, Messrs. Leaman (promoted 
Sergeant) and Scrivener (promoted Corporal); the Finance 
Department, Messrs. Main, Fish, Codner, Pearson, Bishop, 
Aldridge, Cox (promoted Sergeant-Major A.S.C.), and Griffiths 
(promoted Corporal) ; and from the Composing Room, Mr. Duke 
and Mr. Waller. In each case during absence they are allowed 
half their salaries: Members of the Association will appreciate 
this evidence of patriotism on the part of their staff, and will 
join in wishing them a safe and speedy return. The removal 
of. so many hands has thrown additional work on those who 
hseve remained behind, but one and all have loyally responded 
to make good and overcome the difficulties consequent upon 
the reduction of the staff. 

In addition, Dr. Guy Stephen, Sub-Editor of the Journat, 
has received a temporary commission as Lieutenant-Colonel, 
R.A.M.C. 


BEQUEST TO THE ASSOCIATION. 


9. Under the will of the late Dr. Henry Isaac Fotherby, of 
Reigate, who died in December, 1905, was bequeathed a legacy 


. of £50 payable at the death of his widow. _ Mrs. Fotherby 


died in April, 1914, and the Exécutors have since forwarded a 
cheque for the £50 less legacy duty. This bequest has been 
put to a separate fund, and it is hoped other Members of the 
Association when disposing of their property will bear the 
Association in mind, so that the fund may in course of time 
reach substantial proportions. 


(B) Finance, 


THE FINANCIAL STATEMENT FOR THE YEAR ENDING 
3lst DECEMBER, ,1914. 


10. The Financial Statement for the year ending 31st 
December, 1914, includes five months of the War, a time of 
yreat anxiety in the administration of the business of the 
British Medical Association. Notwithstanding the many 
difficulties encountered, the present Statement shows that the 
Association has so far come through a period of stress and 
storm in a manner that calls for congratulation. After making 
the usual prevision for depreciation, and after writing off £1,000 
of the amount at which the Premises stood in the Balance Sheet 
last year there is a surplus of £15,296 on the year’s working. 


Tuer BALANCE SHEET. 


11. In looking at the Balance Sheet the most satisfactory 
features are that the outstanding liabilities on the 31st Decem- 
ber, 1914, were considerably less than in the previous year, 
and that the Loan Accounts have been reduced by £14,000. In 
examining the Assets it will be seen that the amount in 
respect of Subscriptions in arrear is rather larger than in 
1913, but in making the comparison, the influence of the fact 
that the individual subscription due is £2 2s. as against 25s. 
must be borne in mind. Members will have noticed that there 
have been fewer advertisements in the British MeEpIcaL 
JOURNAL throughout the year 1914; to this more particular 
reference will be made later. The amount outstanding on 
Advertisements is less by some £260. The value of the stock 
of Paper in hand for printing is £1,100 more ; this increase is 
due to the policy adopted on the outbreak of War of buying 
and storing a substantial reserve in anticipation of difficulty in 
obtaining supplies later, and of the contingency of enhanced 
prices. The value~of the Freehold premises has been written 
down by £1,000, a prudent provision approved by the last 
Representative Meeting. The liquid Assets, or Investments, 
stand in the Balance Shect as at the close of 1913, but a note 
is added showing the actual amounts these securities might 


have fetched if sold on 4th January, 1915, the date of the . 


re-opening of the Stock Exchange. 


‘REVENUE, OR PRorit AND Loss Account. 


12, Ths total outgoings for the year were £10,000 less than in 
1913. The total Revenue from all sourzesis £9,000 more. That 
derived from Stibscriptions, £43,946, is £10,000 more, a result 
of the increase of the subscription paid by Members within 
the United_Kingdom from 25s. to £2 2s. The total Receipts 
trom the JouRNAL are £28,106, or just £1,000 less than in 
1913, which, in view of the condition of the commercial world 
during the last five months of 1914, must be considered a 
entisfactory result. 
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13. Details of the income and expenditure are set out in the 
series of abstracts arranged under the customary headings, 
but Members may be giad to have their attention directed to 
certain points. 


GENERAL ASSOCIATION EXPENSES. 
(Abstract A.) 


14. The General Association expenses are less by nearly 
£1,000. Owing to the outbreak of War it was necessary to 


: contribute towards the expenses of the Aberdeen Meeting. 


The Council also voted one hundred guineas to the Belgian 
Doctors and Pharmacists’ Fund. These are new items of 
expenditure and should not recur. Members will welcome 
the substantial decrease in the amount of interest on loans 
notwithstanding the higher rate prevailing during the last 
months of the year, and it is justifiable to look forward toa 
time when this item will disappear altogether from the Balance 
Sheet. In Legal expenses there is a substantial decrease ; 
fortunately the Association has not been involved in so much 
litigation during the past twelve months. A new item in the 
Schedule is the cost of stamps for subscription receipt books. 
Previous to 1914, the amount of subscription being under £2, 
no stamp was necessary, but now each receipt must beara 
penny stamp. The total decrease in General Association 
expenses is £964. 


CentTRAL MEETINGS EXPENSES. 
(Abstract B.) 


15. There is a decline in the amount of railway fares for the 
Representative Body, as there was only one Meeting in 1914; 
similarly there is a reduction in the expenses charged to the 
Council, as fewer- Meetings were held during the year. 


16. From the statement of expenditure incurred by each 
Committee it will be noticed there is a marked diminution due 
to decrease in railway fares and printings. The net decrease 
of Committee expenditure is £565. 


CENTRAL PREMISES EXPENSES. 
(Abstract C.) 


17. These are less by £150. The outlay on general repairs 
and upkeep has been approximately the same, but fewer 
alterations in furniture and fittings have been required. 


CENTRAL PriINTINGS, PoSTAGES AND STATIONERY. 
(Abstract D.) 


18. The expenditure under these heads has been higher 
during 1914. The principal increase is in general printing. 
This is due to the cost of printing the altered By-laws, of 
circulars to the Divisions and Branches and profession in 
connection with the Medical Care of Dependants of men 
serving with the Forces, of lists of non-members, and of rules 
of Divisions and Branches. 


CENTRAL STAFF EXPENSES. 
(Abstract E.) 


19. In the Finance Department there is a decrease of £386. 
Other heads of expenditure remain much as in 1913, with 
the net result of a decrease of £225. 


Liprary ACCOUNT. 
(Abstract F.) 
20. The usual provision of £200 for depreciation has been 


made; the other expenses correspond closely with former 
years. 


JOURNAL Account. 
(Abstract G.) 
21. On the outbreak of War the production of the JouRNAL 
caused the Council great anxiety. Up to the end of July the 


cost of production showed a substantial reduction while the 
revenue from advertisements up. to this date was fully 
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maintained though 400 fewer pages of advertisements were 
printed. On the commencement of hostilities the Association 
had to face the contingency of serious loss of revenue from 
advertisements, combined with an immediate advance in the 
price of paper and the probability of further advances. All 
advertisements from alien enemies were turned out, and 
other traders generally restricted their commitments. - It 
thus became apparent immediately that the Association would 
have to curtail the amount of reading matter; this was 
done without, it is believed, any serious diminution in the 
interest of the weekly issues. The actual figures are best 
illustrated in the following table :— 





22. CoMPARISON oF Pacrs 1913 AnD 1914. 
Literary. Supplement. Advertisements. 
Year 1913 ca 3356 1296 3956 
Year 1914 set 2780 900 3036 
Decrease 1914 576 or 396 or 920 or 
i i 4 23 % 23% 
| | 
972—20 920—23 ¥ 


This substantial curtailment has resulted in a saving as 
compared with 1913 of £8,760 in printing, paper, postages and 
contributions. The total expenses debited against the Journal 
Account are practically £9,000 down. 


Turning to the Revenue, it is to be noted that from 
January, 1914, the rates for advertising were raised from £8 to 
£10 a page. This alteration was proving a striking financial 
success up to the end of July; the revenue was fully main- 
tained, and the fact that 400 fewer pages were printed meant 
considerable economy in cost of production. On the whole 
year—a period which includes five months of the War—the 
receipts from adyertisements show a decline of rather under 
£800,but as 920 fewer pages were printed, the shrinkage in 
receipts was more than made good by the saving on paper 
and printing. But for the increase in the advertisement 
rates, the decrease in revenue from this .source must have 
been very serious. When other newspaper proprietors are 
having to deplore serious shrinkage of revenue, combined with 
increased working expenses, the figures now presented should 
be a cause of congratulation to Members of the Association. 


The sundry sales of JourNALs show a slight increase ; 
though the amount is small, the continued advance in 
these outside sales makes them a substantial asset and 
source of revenue. 


The books, Secret Remedies and More Secret Remedies, still 
find a steady market, but while the War occupies so much 
attention it has not been deemed wise to attempt to push 
the sales. 


Discounts on machining, paper, etc., naturally show a 
decline as less money has been spent on these items. 


Owing to the reduction in the size of thé JouRNAL and Supple- 
ment, and in the number of advertisement pages, the revenue 
from advertisements, sales, etc., has been such that it has been 
necessary to take only £2,873 from the subscription revenue 
of £43,946 to meet the whole cost of production. 


CONCLUSION. 


23. In 1913 there was a deficit on the year of £4,076. In 
1914 this deficit is converted into a surplus of £15,309, and in 
addition £1,000 has been written off for depreciation of the 
Premises. It will be remembered that in 1912, owing to 
the Insurance Act campaign, the Association had to draw 
upon its reserve to the extent of £8,834, and again in 1913 to 
the extent of £4,076, that is to say, in the two years it 
encroached upon its resources to the extent of £13,000 to meet 
the burdens placed upon it in connection with the contro- 
versy as to the Insurance Act. As a result of the working 
of 1914, this sum has been recouped and nearly £3,300 in 
addition is added to the surplus, which now stands at 
£108,900. 


The Association has therefore materially strengthened its 
financial position, and this must prove a valuable source of 
strength to it should it have to engage in any controversy on 
anything like the scale of that due to the passing into law of 
the National Insurance Act. 





Apportionment of Member’s Subscription. 

24. The following table shows how a Member’s sub- 
scription has been apportioned towards defraying 
the expenses of the Association during the year 
ending December 31st, 1914 :— ‘ 


£ £s. d. 
General Association Expenses 5,304 0 5 3 
Central Meeting Expenses ... 5,086 05 0 
Central Premises Expenses 1,555 018 
Printing, Stationery, and Postages 1,729 01 8 
Central Staff Expenses 6,021 057 
Library Account aS a 391 00 3 
“Journal” and Supplemen 2,873 027 
Subscriptions Written off ... ; 1,971 0 110 

Written off Premises, Invest- 
ments, Plant, and Type 1,700 016 
Capitation Grants ~~ 4,010 0 3 6 
Grant to Irish Committee ... 800 009 
Balance to Reserve . 15,296 015 0 
247 

Less amount per Member derived 
from Investments, Rents, &c. 02 7 
£2 20 


Estimate of Expenditure and Receipts for 1915. 


25. Toattemptto estimate the probable Expenditure and Receipts 
for the current year presents extraordinary difficulties owing to 
the extreme uncertainty of the general outlook. 








EXPENDITURE. 

£ 
General Association Expenses men ee ee e- 4,200 
Central Meeting Expenses .. .. « «.. «o 4,400 
Central Premises Expenses .. oe on or -- 1,600 
Printing, Stationery and Postages Expenses... .. 1,600 
Central Staff Expenses .. ae ee re ee as 7,600 
Library a ey oe Me es of, ia ae 400 
“Journal” Accoun a f <n i 28,000 
CapitationGrants.. ..  .. Se San, ae a 3,500 
Arrears of Subscriptions a ne eo ‘Gs -- 1,800 
Reduction of Premises Account .. - z 1,000 
Depreciation .. ag AS. oe eo oe eo Re 700 
Estimated total expenditure, 1915 .. £54,800 
Estimated surplus, 1915 .. * 8,850 
£63,650 
RECEIPTS. or 
Subscriptions oe ee ee we wee we 87,000 
Investments and Rents.. ae ne Re oy ee 2,650 
Advertisements... ee on eo te ‘aa 20,000 
Sundry Sales of “Journals,” etc. .. ee ae 3,300 
Discounts on Paper, &c. 4 oe 700 
£63,650 
TT 


(C) The Association and the War. 


26. The Council took prompt steps to convey to the Prime 
Minister, immediately after the Declaration of War, the desire 
of the Association to place its machinery and its JouRNAL at 
the disposal of the authorities for any useful purpose the 
Government could suggest, and the Council is glad to know 
that its offers of service, and what it has been able to do, have 
been found useful and are thoroughly appreciated by the 
Government. 


At the request of the Government the Chairman of Council 
nominated Dr. F. J. Smith and Prof. A. Cushny (representing 
physicians with special knowledge of therapeutic matters), 
and Drs. E. R. Fothergill and B. A. Richmond (members o7 
the Drug Tariff Sub-Committee of the Association) and the 
Medical Secretary, to act on a Committee to assist the 
Government in advising practitioners how to deal with the 
shortage of drugs caused by the War. 

The rest of the services the Association has been able to 
render in special connection with the War may be described 
under three heads, namely :— 

(i.) the organisation of medical attendance upon 
dependants of men serving with the colours ; 
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(ii.) organising the medical profession to meet the 
medical needs of the Forces in addition to those of the 
civil population ; 

(iii.) assisting the members of the Belgian medical 
profession, whether remaining in their own country or as 
refugees in the United Kingdom. 


In addition the Association was glad to have the opportunity 
of offering the services of a number of its clerical staff in 
assisting in the first stages of the organisation of the Prince of 
Wales’s Fund. 


{i.) ORGANISATION OF MEDICAL ATTENDANCE UPON DEPENDANTS 
oF MEN SERVING WITH THE COLOURS. 


27. Within a few weeks of the outbreak of the War, the 
Council noted with gratification that the profession in many 
parts of the country were generously offering to give their 
services gratuitously to dependants of men serving with the 
colours. The Pharmaceutical Society of Great Britain 
having noted this fact, and their members having expressed 
a desire to assist in the work, approached the Association 
on the subject. It was seen that the conditions under 
which gratuitous attendance were being given varied to a 
considerable extent in different parts of the country, and 
that much trouble might be saved eventually if the matter 
were placed on a properly organised and national basis. 
The Association, together with the Pharmaceutical Society, 
theretore approached the Government and offered their 
services jointly in bringing a national scheme into operation. 
The Government gratefully accepted the offer and appointed a 
Committee to deal with the whole subject, acting under the 
Central Cabinet Committee for the Prevention and Relief of 
Distress. Both the Association and the Pharmaceutical 
Society were given representation on the Committee, of which 
the Duke of Devonshire was appointed Chairman. As a 
result, arrangements were made throughout the Kingdom for 
the provision of medical attendance, medicines, etc., gratu- 
itously to those dependants of men serving with the colours 
whose circumstances, in the opinion of the Local Represen- 
tative Committees, or some body deputed by them, justified 
such provision. As the doctors and pharmacists gave their 
services free, the only expense to be met was the net cost of 
drugs and appliances, which the Prince of Wales's Fund 
promised to defray. The scheme included as an essential 
condition that representatives of both doctors and chemists 
should be placed on the local Committees administering the 
scheme. The Council is glad to report that, generally speaking, 
the arrangements have worked well and the call on the 
services of doctors and pharmacists and on the Prince of Wales’s 
Fund has been much less than was anticipated. The Council 
desires to place on record its thanks to the Pharmaceutical 
Society of Great Britain and its members, to the Honorary 
Secretaries of Divisions, but for whose efforts the scheme 
could not have been put into operation, and to the members 
of the profession generally who most willingly volunteered 
to add to their ordinary duties an uncertain amount of 
gratuitous work. 


(ii.) ORGANISING THE MEDICAL PROFESSION TO MEET THE 
MeEpiIcaL NEEDS OF THE FORCES IN ADDITION TO THOSE 
OF THE Crivin PoPpULATION. 


28. On August 7th a circular was issued to the Divisions 
calling attention to a leading article in the JourNAL of August 
8th, headed ‘‘ The War : Some Immediate Duties,” and asking 
that the Divisions should at once take the lead in making 
arrangements in their areas to deal with the work of those 
practitioners who were called away on military duties, and the 
Council was glad to tind that action of the kind was promptly 
taken in a large number of areas. 


29. In Scotland, largely on the initiative of the Scottish 
Committee, the problem, which was a more manageable one 
as it dealt with a much smaller population, was undertaken by 
the Scottish Medical Service Emergency Committee, and that 
Committee issued a very valuable statement which laid down 
the lines on which the difficulties might be overcome with as 
little dislocation of ordinary work as possible, Owing to the 
increasing demand of the War Office for medical officers the 
problem grew more acute and more complicated, and the 
Council therefore, in January last, instituted a Special Com- 
mittee consisting of the Chairmen of the Standing Committees 
of the Association, to consider how best to increase the efficiency 
of the medical service of the community, and to economise 
the resources of the profession. That Committee at once 





(Supplement, February 13th) asked the Divisionsand Branches 
to give immediate attention to the question of the diffi- 
culties caused, or likely to arise, owing to the shortage 
of doctors for the treatment of civilians, and how to make 
arrangements locally for the treatment of patients of 
doctors absent on naval or military duty, where this had not 
already been done. The special notice of Divisions and 
Branches was drawn to the scheme, above referred to, of the 
Scottish Medical Service Emergency Committee. 


30. Throughout the whole period of the War the Head 
Ottice and the Editor have been in close touch with the medical 
authorities at the War Office, and this has enabled the 
Association to be of considerable use to many individual 
members in clearing up difficulties and in getting and trans- 
mitting information which only the War Office could supply. 


31. In the British MepicaL JouRNAL of March 13th, the 
Director-General of the Army Medical Service made an urgent 
appeal for more medical men to take up temporary commissions 
in the R.A.M.C. and this aroused so much attention and elicited 
so much correspondence from members of the profession that 
the Special Committee arranged for a conference on April Ist 
with Sir Alfred Keogh. A full report of the conference 
appeared in the JourNaL of April 10th, 1915 (page 646). At 
that conference Sir Alfred Keogh asked for the co-operation 
of the Association in providing for the needs of the Army, 
in the way of both whcle-time and part-time officers. As a 
result the Special Committee issued on April 8th to Divisions 
and Branches an urgent request that each Division should 
hold a meeting at the earliest possible date (i.) to devise 
means by which those local men who were willing to apply 
for commissions might be set free for medical duty and their 
practices and general interests taken care of in their absence, 
and (ii.) to make arrangements, after consultation with the 
local military authorities, whereby the other local practitioners 
might be able to undertake on a part-time basis as much 
as possible of the local military medical service. The 
Council is glad to report that the response on the part of 
most of the Divisions was immediate, and already there is 
evidence that as a result of the meetings which have been 
held a considerable number of practitioners have been or will 
be enabled to offer themselves for commissions, and arrange- 
ments are well in hand for the carrying out of some of the 
military medical work by the local doctors. The Council 
would urge most strongly that every Division which has not yet 
taken action will do so at once, as in its opinion the medical 
requirements of the Forces are paramount. 


(iii.) AsststINc THE MEMBERS OF THE BELGIAN MeEpIcAL 
PROFESSION. 


32. Early in November, 1914, at the instance of a medical 
representative sent from Belgium for the purpose (Professor 
Jacobs), a movement was made to assist, in any way found 
possible, the Belgian doctors and pharmacists, whether in 
Belgium or refugees in this country, the plight of many of 
whom and of their wives and families, was deplorable. A 
preliminary meeting was called by the Editors of the Lancet 
and the British MepicaL JouRNAL, and as a result the Belgian 
Doctors and Pharmacists’ Relief Fund was formed and a strong 
Committee appointed, including representatives of the Medical 
Faculties of the Universities, the Medical and Pharmaceutical 
Corporations, the General Medical Council, and the British 
Medical Association. 


The objects of the Fund were (i.) to distribute what 
immediate present help it could, (ii.) to collect funds for the 
assistance of Belgian medical practitioners and pharmacists in 
the future. Appeals for financial assistance were made to the 
members of the two professions in this country, and the repre- 
sentatives of the Association on the Committee undertook to 
urge the Divisions to take what steps they could to collect 
subscriptions from the local profession. A similar appeal was 
made by the Pharmaceutical Society through its local branches 
to the members of that profession. At the present time 
(April 14th) the Fund amounts to just over £10,000, and the 
Council is glad to note that a considerable amount has been 
collected by some 40 Divisions and Branches of the Association. 
The activities of the Divisions and Branches have not been so 
marked as they doubtless would have been had there not been 
a certain amount of overlapping, due to the fact that a 
general appeal was issued and that certain local Committees 
were established. But of course the great object is to raise 
the money, the means being quite a secondary matter. The 
Council would most earnestly ask those Divisions and Branches 
in which no organised attempt has been made to collect for 
the Fund, to do what they can for an object which should 
appeal with great force to every British medical practitioner. 
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33. The Council is also glad to state that in various ways it 
has been able to give assistance to individual Belgian medical 
refugees, in the way of putting them into touch with members 
of the Association and profession who generously oftered hospi- 
tality, and also in assisting Belgian doctors to obtain work. 


(D) Organisation. 

















34, MEMBERSHIP. 
1913. 1914. 

New Members ............... 1,058 New Members ............ 794 
Resigned ............... 2,675 Resigned ............ 2,318 
i iE Ree REP 255 Le Ni ik cette 238 
Removed in arrears 315 Removed in arrears 407 
SORANOBO fois 5s ceeices ee 5 Bop ccs ae 6 

3,250 2,969 

Decrease 2,192 Decrease 2,175 
Membership, December 31st, 1913 24,376 
Membership, December 31st, 1914 22,201 


ALTERATIONS OF ARTICLES. 


35. Having considered the instructions of the Annual Repre- 
sentative Meeting, 1914, for alteration of certain Articles of 
the Association, the Council has arranged that the first Extra- 
ordinary General Meeting necessary to carry out these altera- 
tions shall be held immediately after the Annual General 
Meeting in London on July 24th, and the second in London on 
Wednesday, August 11th, at 2 p.m. 


ELIGIBILITY FOR MEMBERSHIP. 


36. The Council submits a Special Report (see Appendix I, 
page 197) on the question of eligibility for membership raised 
yy the late Natal Branch and referred to the Council by the 


7 


Annual Representative Meeting, 1913. 


The Council recommends :— 


Recommendation A.—That on the information in its 
possession, including the replies on the subject 
received from the Oversea bodies, the Representative 
Body is of opinion that no change such as was contem- 
plated by the motion of the late Natal Branch con- 
tained in Minute 306 of the A.R.M., 1913, should be 
made in the Articles and By laws of the Association 
as to eligibility for membership, other than the 
alteration of Article 4 already decided upon by 
Minute 68 of the A.R.M,, 1914. 


QUESTION OF ASSOCIATION BECOMING ALSO A FEDERATION 
FOR‘ OTHER MEDICAL Boptrs. 


37. The Council has considered Minute 81 of the Annual 
Representative Meeting, 1914, and submits a Special Report 
on the subject (see Appendix II., page 198). 


The Council recommends :— 


Recommendation B.—That the Representative Body is 
of opinion, on the legal advice the Association has 
formerly received, that it is impossible for the 
Association so to extend its objects as to become in 
any legal manner a federation of Medical Societies. 


Recommendation C.—That the Representative Body 
would welcome any constitutional method whereby 
the Association, without interference with its own 
self-government, could come into closer relationship 
with other societies formed to safeguard the interests 
of any sections of the medical profession. 


Recommendation D.—That the Representative Body 
approves the principle of the Council adding to any 
Standing Committee of the Association a member of 
the Association nominated by any Society, formed to 
safeguard the interests of any section of the profession, 
which desires to become more closely associated with 
the Association and to work in co-operation with it, 
and instructs the Council to prepare drafts of the 
necessury alterations in the By-laws to carry this into 
effect, 


Recommendation E.—That the Council be instructed 
to call into conference with itself certain other socie- 
ties referred to in Recommendation C, with a view to 
determining how it might be possible to come into 
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closer relationship with such societies, and- to: report. 
to the next Annual Representative Meeting with 
drafts of the necessary alterations in the Articles and 
By-laws, if any. 


GPOuPING OF BRANCHES FOR ELECTION oF CouNcIL, 1916-17. 
(a) Home Branches. 


38. The Council recommends :— 


Recommendation F.—That the Home Branches be 
grouped for election of 24 members of Council for 
1916-17, under By-law 46 (a), in the same way as for 
1915-16, except that the new Wiltshire Branch be 
grouped with the Dorset and West Hants and South- 
Western Branches. 


(For the 1915-16 grouping of the Home Branches see 
Appendix IIT., page 201). 


(b) Oversea Branches. 


39. The Council recommends :— . 
Recommendation G.—That the Oversea Branches b 
grouped for election of 7 members of Council for 
1916-17, under By-law 46 (b), in the same way as for 
1915-16, except that the new Hyderabad and Central 
Provinces Branch be included in the Indian group of 
Branches. 


(For the 1915-16 grouping of the Oversea Branches, see: 
Appendix IV., page 202). 


REPRESENTATION IN REPRESENTATIVE Bopy, 1915-16. 
(a) Of Home Divisions. 


40. In compliance with the decision of the Representative 
Body at Aberdeen, the Council in forming Constituencies under 
By-law 33 has refrained, in other than exceptional cases, from 
giving independent representation to Divisions of membership 
of less than 50. Generally speaking, the scheme of represen- 
tation of the Home Divisions provisionally adopted by the 
Council is similar to that for 1914-15. The following changes, 
necessitated by substantial changes of Division and Branch 
areas, have, however, been made: 

Dundee Division-Branch forms one Constituency ; Isle 
of Thanet and Canterbury and Faversham have been 
grouped together, as have also Sevenoaks and Tunbridge 
Wells; Chester has been grouped with Crewe, and 
Hyde with Stockport, Macclesfield and East Cheshire; 
East Norfolk and Great Yarmouth have been grouped 
together, and Norwich and West Norfolk made indepen- 
dent Constituencies ; North Carnarvon and Anglesea and 
South Carnarvon and Merioneth now form one Constitu- 
ency; the Channel Islands Division has been made 
independent ; North Suffolk and South Suffolk have been 
grouped together, and West Suffolk has been made 
independent ; and the three Divisions, viz., Salisbury, 
Swindon and Trowbridge, of the new Wiltshire Branch, 
form one Constituency. 


The Council has authorised the Organisation Committee finally 
to settle on its behalf the 1915-16 Constituencies on considera- . 
tion of the membership figures made up to April 30th, 
contained in the Annual List of Members published early in 
May. The Council will submit the final list of Constituencies 
in its Supplementary Report. 


(b) Of Oversea Divisions. 


41. In accordance with precedent the Council has given each 
Division and Division-Branch outside the United Kiagdom 
having an Honorary Secretary and the necessary organisation 
separate representation for 1915-16. 


Bounp VoLUMES OF SUPPLEMENTS. 


42. The Council has considered the following resolution of 
the Conference of Secretaries, 1914 :— 


Minute 9.—Resolved : That the Council be asked to con- 
sider whether it would not be possible to send, as from 
January Ist, 1915, half-yearly volumes of the Supplements 
of the British MepicaL JourNaL to the Honorary Secre- 
taries of Divisions and Branches, asthe bound volumes are 
practically essential in the work of Honorary Secretaries. 


The Council considers this is a reasonable request which 
should be conceded. 
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The Council recommends : 


Recommendation H.—That the Representative Body 
rescind Minute 20 of the Annual Representative 
Meeting, 1913, and that Honorary Secretaries of 
Divisions be again supplied with half-yearly bound 
volumes of Supplements. 


Minute 20 of A.R M., 1913, referred to. 


That the Representative Body rescind Resolution No. 
187, passed at Leicester, 1905, which authorises the 
sending of a bound volume of the Supplement to 
the Secretaries of all Divisions, namely : That the 
Supplements be bound and sent down twice annually 
to Secretaries and Representatives of Divisions, and 
that such volumes remain the property of Divisions. 


Reports OF DIVISIONS AND BRANCHES FOR 1914. 


43. In spite of the prevailing unfavourable conditions the 
Council is glad to report that reports for 1914 have been 
received from the large majority of the Divisions and Branches. 


The Council desires to place on record its warm appreciation 
of the specially arduous work done during the Session by 
Honorary Secretaries and Acting Honorary Secretaries of Divi- 
sions and Branches who have devoted so much time and labour 
to the local work of the Association, notwithstanding the 
special difficulties of the present time. 


A gratifying feature of the reports received is that they on 
the whole show much better financial co-ordination than in 
previous years between Branches and Divisions. In this con- 
nection the Council would again urgently draw the attention 
of all concerned to the importance of Branches adopting the 
rule of paying to each Division as early in each year as 
practicable, such sum as the Branch Council considers neces- 
sary to enable the Division to pay its way and settle its own 
accounts, provided a satisfactory report for the previous year 
has been received from the Division and that the Division has 
not already a sufficient surplus inhand. Non-compliance with 
the By-laws in this respect has in a certain number of cases 
resulted in Divisions becoming inactive and even unorganized. 


(a) Reports of Home Divisions. 


44, Satisfactory reports for 1914 have been received from 
most of these. The following have not, however, up to the 
present reported :— 


Argyllshire, Ballymoney, Banff, Elgin and Nairn, 
Barnsley, Birkenhead, Blackpool, Blyth, Bradford, 
Brighton, Bristol, Crewe, Croydon, Dartford, Denbigh 
and Flint, Derry, Dover, Dublin, Dudley, Durham, East 
Herts, East York, Finchley and Hendon, Folkestone, 
Hampstead, Hastings, Hexham, Hyde, Kilkenny, Lanark- 
shire, Lothians, Maidstone, Monaghan and Cavan, North 
Carnarvon and Anglesey, North Northumberland, North- 
West Essex, Orkney, Reading, Rotherham, South Car- 
narvon and Merioneth, South Connaught, South Shields, 
South-West Essex, Torquay, Tower Hamlets, Waterford, 
Westminster, Wigan, York. 


In addition, the following Divisions are unorganised :— 
Carlow, Consett, Ealing, Enniskillen, Isle of Man, 
Lewisham, Manchester, Mid Connaught, Mid Leinster, 
North Connaught, North-East Essex, North Leinster, 
North Munster, North-West Leinster, Omagh, Richmond, 
Sevenoaks, Shetland, South-East Leinster, South 
Munster, West Munster. 


(b) Reports of Home Branches. 


45. Reports for 1914, due March 15th, have been received 
from all the Home Branches except the following :— 

Bath and Bristol, Connaught, East York and North 
Lincoln, Essex, Leinster, Norfolk, Stirling, Suffolk, 
Sussex, West Somerset. 

The attention of Branches is specially drawn to the fact that 
delay in receipt of a report for 1914 renders it ditficult or 
impossible for the Council to make an early grant to the 
Branch concerned. 


An analysis of the reports of the Branches will be found in 
Appendix V., page 203. 





(c) Reports of Oversea Divisions and Branches. 


46. The Council is glad to report that a larger number of 
reports have been received from the Oversea bodies than in 
previous years, nearly all of which show increasing activity. 
Steps are being taken by the Council with a view to develop- 
ment of the work of the Association in certain Oversea Branch 
areas at present unorganised. 


GRANTS TO BRANCHES. 
(a) Home Branches. 


47. Grants for 1915 varying from 6d. to 4s. per member are 
being made to those Branches in the United Kingdom which 
require grants and have furnished satisfactory reports for 1914. 


(b) Oversea Branches. 


48. Asin previous years grants for 1915 have been made to 
these Branches at the rate of 4s. per member who has paid the 
full subscription for the year, and 2s. per member, elected after 
July Ist, who has paid half the ordinary subscription. 


(c) Supplementary Grant for 1914. 


49. A supplementary grant for 1914 was made by the 
Council to the South Wales and Monmouthshire Branch, for 
the purpose of helping to finance action taken locally to safe- 
guard the position of the profession in respect of certain medical 
institutes and schemes which the Branch considered to be 
objectionable from the professional point of view. 


RULEs. 


50. Eight Divisions and three Branches have adopted Rules 
of Organisation since the last report of Council. The Home 
Divisions and Branches mentioned in Appendix VI. (page 206) 
are still without such Rules, although these are absolutely 
necessary for effective working. i 


The Model Rules of Organisation for Home Divisions and 
Branches have been adjusted to give effect to the alterations 
of By-laws effected at Aberdeen. Copies sufficient for circula- 
tion to all members of a Division or Branch will be sent on 
application to the Medical Secretary. 


Division AND BRANCH AREAS. 


51. The Cheshire area has been re-organised into Birkenhead, 
Chester, Crewe, Hyde, Mid-Cheshire, and Stockport, Maccles- 
field and East Cheshire Divisions ; the Manchester Divisions 
have been amalgamated to form one Manchester Division ; a 
Sevenoaks Division has been formed; the Guernsey and 
Alderney and Jersey Divisions have been amalgamated to form 
one Channel Islands Division; the Dundee and Forfarshire 
Divisions have been amalgamated ; a Wiltshire Branch has 
been formed, with Salisbury, Swindon and Trowbridge Divi- 
sions; and a Hyderabad and Central Provinces Branch has 
been created. Other less important changes have also been 
made. In each case the proposal originated locally. Particulars 
of all changes made have been duly published in the Supple- 
ment. 


CONFERENCES OF SECRETARIES. 


52. Experience has shown the great value of the Conferences 
of Honorary Secretaries of Divisions and Branches, which up 
to the present have been arranged from year to year. The 
Council has decided that the Conference shall in future be a 
fixed Annual Conference, to be held in connection with each 
Annual Meeting. The detailed arrangements for the Confer- 
ences are made by the Organisation Committee through the 
medium of a special Sub-Committee, consisting in equal pro- 
portions of members of the Organisation Committee and of 
members nominated by the Secretaries’ Conference of the 
previous year. 


CONFERENCE OF SECRETARIES, 1915. 


53. It having been found necessary in view of difficulties 
caused by the War to abandon the Annual Meeting in July, 
1915, at Cambridge, and simpiy to hold the Annual Repre- 
sentative Meeting and statutury General Meeting in London 
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the Council has been in some doubt as to whether in the ex- 
ceptional circumstances an Annual Conference of Honorary 
Secretaries should be held in 1915, or if held would have a 
reasonable prospect of being successful. Having regard to 
the fact that many Secretaries are absent on military service, 
and that others would probably be prevented from attending 
the Conference by abnormal stress of work, the Council polled 
the Home Honorary Secretaries by letter asking those who 
could attend a Conference, if held in London on Wednesday, 
July 28th, in connection with the Annual Representative 
Meeting, to reply. The Council has decided to postpone for 
the present its decision as to the holding of a Conference this 
year. 


Status AND AUTHORITY OF DECISIONS OF THE ASSOCIATION. 


54. The Council submits a Special Report on this subject 
(see Appendix VII., page 207). As the matter dealt with is of 
considerable importance to every member who wishes to under- 
stand the constitution and powers of the Association the 
Council trusts the Report will be closely studied. 


REPRESENTATION OF OVERSEA BODIES IN THE 
CENTRAL ASSOCIATION. 


55. A certain amount of misapprehension having existed 
in the minds of some Oversea Divisions and Branches as to 
the exact nature of the duties of Representative, Member of 
Council and Delegate to the Annual Meeting, the Council has 
drawn the attention of the Oversea bodies to the scope of 
these respective offices. 


56. UNDER CONSIDERATION. 


Organisation of Canadian Branches. 
Question of a Secretaries’ handbook. 


Questions in connection with By-law 21, as to Sub-Divisions 
and Joint Committees of Divisions. 


(E) Journal. 


SALARIES OF STAFF OF ASSOCIATION. 


57. The Annual Representative Meeting, 1914, passed the 
following Resolution :— 


Minute 104.—That the following Rider by Dr. Fothergill 
(Brighton) be referred to the Council for consideration and 
report :— 

That in the opinion of this meeting, the whole-time 
staff of the Association should receive an inclusive 
salary, which should include all contributions to the 
JOURNAL. 


On consideration of the foregoing Minute, and having heard 
the views of the Editor as to the advantages to be derived by 
maintaining the present system of payment for certain 
editorial work, 


The Council recommends : 


Recommendation.—That the existing arrangements 
concerning the remuneration of the Editorial Staff be 
continued for the present. 


THE OUTBREAK OF War. 


58. Immediately on the outbreak of War the Association 
was confronted with problems that never previously had 
occurred in the history of the Journant. These difficulties 
were represented by the Editor and Mr. Elliston, and the 
Council came to the conclusion that they must be dealt with as 
they arose by the permanent officials to the best of their 
judgment. 


59. The Council has since taken the opportunity of placing 
on record its appreciation of the steps taken to conserve the 
interests of the JouRNAL, and the manner in which the Editor, 
and Financial Secretary and Business Manager had _ sur- 
rig the many difficulties consequent on the outbreak of 
the War. 





ADVERTISEMENT REVENUE. 


60. The first effect on the outbreak of War was an immediate 
shrinkage in the number of advertisements tendered for inser- 
tion, while all advertisements from alien enemies were 
excluded. The difference amounted to something like twenty 
pages per week. There was consequently a substantial 
decrease in the revenue to be faced, which was partially 
counterbalanced by the rates prevailing of £10 per page as 
against £8 in the corresponding period of 1913. 


REDUCTION IN SIZE OF THE JOURNAL. 


61. A curtailment in the amount of literary matter published 
each week was a natural corollary. Members will have 
noticed tliat the number of literary pages was reduced by 
about one-third. Such a curtailment during the fall of the 
year presented many difficulties, as at that time there would 
ordinarily have been published the Proceedings of the Sections 
at the Annual Meetings. These reports were therefore con- 
siderably reduced in volume. Since, the matter published has 
been concerned largely with the War, it being felt that for 
the time being this is really the question specially appealing 
to our readers. 


REDvcTION IN Cost OF PRODUCTION. 


62. As a result of the shrinkage in the pages of the JouRNAL, 
both literary and advertisement, there has been a considerable 
saving in the cost of production under all heads, Composition, 
Paper, Machining, Postages and Contributions. So far as the 
advertisements are concerned, the Council hopes that the 
worst effects of the War have now been experienced. There 
is however an increased difficulty in getting advertisements, 
and there isa distinct tendency for advertisers to take a longer 
time-in the settlement of their accounts. Such a position 
seems inevitable and will require careful watching. 


Tue PAPER SuPPLy. 


63. In deciding to curtail the size of the JournaL the 
Council was influenced not only by the fact that the revenue 
would be considerably affected, but by the difficulty of being 
sure of a supply of paper. This was particularly acute in the 
earlier stages when transport was seriously interrupted. It is 
however a matter for congratulation that the Association has 
so far been able to obtain an adequate supply to tide over the 
period of the War, or the return of the summer months, when 
more favourable conditions should prevail. 


THE SUPPLEMENT. 


64. The Supplement has been considerably reduced in size. 
and has been ‘‘stitched in” with the JouRNAL proper and not 
insetted separately as before. This was decided upon on the 
grounds of economy and mechanical convenience in the 
handling of a smaller JOURNAL. 


THe EPITOME. 


65. In the early stages of the War owing to the difficulty 
of getting material the Hpitome was dropped for a time. The 
supply however is now in part resumed from neutral and 
friendly countries, and commencing with the first issue of the 
year the Epitome was reinstated. 


NEWS FROM THE FRONT. 


66. As soon as it was practicable, it was arranged that the 
JouRNAL should have a correspondent actually at the front. 
It is believed that the arrangements have been satisfactory, 
and it is hoped that the articles which have appeared from the 
JouRNAL’s Special Correspondent at the Front have been a 
matter of general interest to Members. 


GENERAL. 


67. During the months of the War, the Council has watched 
with close attention the matter published in the JourNaAL, and 
many favourable comments on the reduction in its bulk have 
been received. 
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The time is not yet ripe to review this fresh position, but 
it is possible that one of the most instructive lessons learned 
will be a sense of proportion, with the conviction that for some 
years there has been a tendency to overload the JourNAL, and 
that it is possible to reduce it materially and effect a substan- 
tial saving without interfering with its general interest or the 
efficiency and progress of the Association. 


Stevens v B.M.A. 


68, When the last Report was considered the second hearing 
of the case of Stevens against the Association for libel contained 
in the book ‘‘ Secret Remedies” had just been concluded and 
a verdict with costs in favour of the Association had been 
awarded. The costs on being taxed amounted to £1,853. 
On the conclusion of the second hearing the plaintiff gave 
notice of appeal, but at the time of drafting this report the 
hearing had not been reached. 


(F) Science. 
PETITION OF Str RONALD Ross. 


69. Pursuant to the instructions of the Annual Repre- 
sentative Meeting, 1914, a copy of the following resolution 
was forwarded to the Chancellor of the Exchequer :— 


Minute 108.—Resolved: That in the opinion of the 
Representative Body of the British Medical Association 
the petition of Sir Ronald Ross, K.C.B., F.R.S., to the 
House of Commons for remuneration for his services to 
the Empire in having discovered how malarial fever can be 
prevented, should be granted. 


Only a formal acknowledgment was received, but owing 
to the attention of the Government being so*largely occupied 
with matters connected with the War, the Council has deemed 
it inopportune to press the Government further in the matter 
at present. 


MIDDLEMORE PRIZE. 


70. The Middlemore Prize, consisting of an illuminated 
certificate and a cheque for £50, will be awarded during the 
current year to the writer of the best essay of sutficient merit 
on ‘* The Pathology of the Affections of the Retina met with in 
connection with Diseases of the Kidneys.” 


STEWARZ PRIZE. 


71. The Stewart Prize will be awarded in 1916, for work in 
connection with the origin, spread and prevention of epidemic 
disease, and will consist of an illuminated certificate and a 
cheque for £50. 


RESEARCH SCHOLARSHIPS AND SCIENCE GRANTS. 


72. The Council has considered the position of Research 
Scholars and Grantees who owing to the War are at present 
unable to continue the researches for which they were awarded 
Scholarships and Grants in July, 1914, and has decided to 
suspend the Regulations as to Research Scholarships and 
Science Grants until those researches can be resumed. 


73. In view of the fact that several applications for grants 
for 1915-16 have already been received, and especially as many 
practitioners who do research work are not eligible for Military 
Service, the Council has decided to announce the award of a 
limited number of grants for 1915-16, and will consider any 
applications at its meeting in July, 1915. The Council has, 
tena’ decided not to appoint Research Scholars for 


CONFERENCE WITH REPRESENTATIVES OF BRITISH 
PHARMACEUTICAL CONFERENCE. 


74. In response to a request from the British Pharmaceutical 
Conference, the Council has appointed Professors A. R. Cushny 
and R. Stockman as representatives of the Association to confer 
with representatives of that Conference on the question of a 
suggested code of rules in regard to uniformity in dispensing 
abnormal prescriptions. 





QUESTION OF PURCHASE OF GERMAN AND AUSTRIAN 
PERIODICALS FOR THE LIBRARY. 


75. The Council has decided that no German or Austrian 
periodicals shall be purchased for the Library during the 
present War. 


76. UnpbrER CONSIDERATION. 
Sight tests imposed by the Board of Trade. 


Relation of the Association to Proprietary Preparations. 
Advertisements of Foods and Drugs in the British MEDICAL 
JOURNAL. 


(G) Medical Ethics. 


ETHICAL APPEALS. 


77. The Council has considered the present procedure with 
regard to Ethical Appeals. At present an appeal against the 
decision of a Branch Council is heard by the Central Ethical 
Committee, but any party to an ethical dispute may carry his 
case to the Council, which is the final Court of Appeal. The 
Council is convinced that every party to an ethical dispute is 
assured of an impartial decision so long as an appeal from the 
decision of a Branch Council is allowed to one higher Court, 
and that this Court should be technically the Council. Expe- 
rience has shown, however, that a body as large as the whole 
Council is quite untitted to sit as a Court and try cases. The 
Council therefore proposes to empower the Central Ethical 
Committee to act for it in Appeals as in other ethical matters. 
The Council considers :— 


(1) That an appeal against the decision of a Branch 
Council should be allowed only to the Council ; 


(2) That such appeal should be allowed only .on the 
following grounds, either :— 


(i.) That an ethical principle has been wrongly 
interpreted or applied, or 


(ii.) that the decision given is against the weight of 
evidence. 


(3) That in all such cases the Central Ethical Committee 
should be empowered to act for the Council ; 


(4) That the decision of the Central Ethical Committee 
in such cases should be (i.) the decision of the Council, (ii.) 
binding on all parties concerned, and (iii.) final, unless 
new facts are produced which warrant the reconsideration 
of the case by the Central Ethical Committee. 


The Council is advised that to give effect to the above 
principles it is necessary to modify the existing Schedule to 
the. By-laws as to the duties, powers, &c., of the Central 
Ethical Committee, and for the Council to adopt a new Stand- 
ing Order. 


Counsel is of opinion that the present Schedule relating to 
the Central Ethical Committee is too long, and has drafted a 
shorter Schedule, which, it is believed, includes all that is 
necessary. 


The Council recommends :— 


Recommendation A.—That the A.R.M., 1915, adopt 
the following amended Schedule to the By-laws as 
to the duties and powers of the Central Ethical 
Committee, to take the place of the existing Sche- 
dule relating to that Committee :— 


To advise the Council on questions connected with 
Rules of Divisions and Branches relating to pro- 
fessional conduct, to investigate and report to the 
Council upon the cases of members whose conduct 
is to be considered by the Council on the repre- 
sentation of Divisions or Branches pursuant to 
Article 11 and to advise the Council, and if and so 
far as empowered by the Council (either generally 
or in any particular case) to act for the Council on 
and deal with and adjudicate upon all questions of 
professional conduct, and so that the decision of 
the Committee (where so empowered) upon any 
such questions shall be deemed to be the decision 
of the Council and shall be binding upon the parties 
concerned and upon all members of the Association, 
and final unless new facts are produced which in 
the opinion of the Committee warrant the recon- 
sideration of the case. 

Provided that notwithstanding the foregoing provisions 
the Committee shall not adjudicate upon or enter- 
tain any such question as aforesaid which has 
arisen in a Branch not in the United Kingdom 
having a membership of not less’ than thirty, 
except upon the request of the Council of that 
Branch. 
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If the Representative Body should approve of the principle 
enunciated above, the Council has arranged that the following 
Standing Order shall come into force so’ as ‘to complete the 
procedure :— 

That until further order of the Council the Central 
Ethical Committee be and it is hereby empowered to act 
for the Council on and deal with and adjudicate upon all 
questions of professional conduct but not so as to exercise 
the power of expulsion given to the Council by the 11th 
Article of Association and so that the said Committee shall 
not adjudicate upon or entertain any question of pro- 
fessional conduct which shall have arisen in a Branch 
not in the United Kingdom having a membership of not 
less than thirty except upon the request ot the Council of 
that Branch. : 


PosITION REGARDING TABEL ACTIONS WHICH ARISE OUT OF 
EruicaL MATTERS. 


78. The Council has considered the following Minute of the 
Annual Representative Meeting, 1914 :— 


Minute 113.—Resolved: That it be referred to the 
Council to consider and report as to what steps can be 
tak 2n to avoid incurring ‘any financial loss for any libel 
action which may be brought against the Association 
owing to the conduct of any Member, Division, or Branch 
acting in opposition to the advice and instructions of the 
Council. 


The Council recognises that all ethical investigations are 
subject to a certain risk of actions for libel, but considers that 
experience has shown that the risk is considerably lessened 
when the proceedings are governed by and dealt with strictly 
under the Model Ethical Rules. In view of this consideration 
the Council now refuses to sanction any ethical proceedings by 
a Division or Branch that is not in effective possession of these 
rules, but the peculiar difficulties and dangers associated with 
ethical investigations are so great that the Council is satisfied 
that such proceedings should only be carried out under the 
supervision and guidance of the Head Office, and arrangements 
are being made accordingly to supervise the local conduct of 
such investigations step by step. 


REVISION OF THE MopEL EtHicat RULEs. 


79. The Council has considered the revisions in the Model 
Ethical Rules necessary to carry out the decisions of the 
Council, if approved by the Representative Body, on the 
question of Appeals (see par. 77) and with regard to Libel 
Actions arising out of Ethical matters (see par. 78), and has 
alse considered other revisions which experience has shown to 
be desirable, and the incorporation of which in the revised 
Rules will, it is hoped, obviate the necessity for any further 
revision of the Rules for many years to come. 

The Council submits h r-with (see Appendix VIII., page 208) 
revised Kules governing procedure in ethical matters of (i.) a 
Division not itself a Branch, (ii.) a Branch composed of one 
Division, and (iii.) a Branch composed of several Divisions. 

The alterations incorporated in the revised Rules can be 
ascerteined by comparison with the existing Model Ethical 
Rules, but,. for convenience, the Council desires to draw 
attention to the chief modifications that have been made:— 

(i.) The right of appeal is restricted. 

(ii.) The Association and its Honorary Officers are pro- 
tected as far as possible from the danger of libel actions 
by placing the ethical procedure of Divisions and 
Branches more directly under the supervision of the Head 
Office. 

(iii.) The procedure for the adoption of binding reso- 
lutions by Branches composed of several Divisions is 
simplified. \ 

(iv.) Certain difficulties and dangers, which experience 
has shown the present rules are apt to give rise to, are 
avoided. 

The Council recommends : 

Recommendation B: 

(a) That the Revised Rules governing procedure in 
ethical matters of (i.) a Division not itself a 
Branch, (ii.) a Branch composed of one Division, 
and (iii.) a Branch composed of several Divisions, 
be approved. 

(b) That all Divisions and Branches in the British Islands 
be urged to adopt the Revised Rules governing pro- 
cedure in ethical matters as approved by the Repre- 
sentative Body, 1915, without modification and in 
substitution for any ethical rules now in use by the 
Divisions and Branches respectively, which will not 
be recognised after December 31st, 1915. 





PROFESSIONAL SECRECY. 


80. The Council has considered the observations made by 
Mr. Justice Avory at the Birmingham Assizes on December Ist, 
1914, concerning the case of a woman who had been committed 
on the Coroner’s warrant to stand her trial on a charge of man- 
slaughter in consequence of the death of a woman upon whom 
she was alleged to have performed an. illegal operation. 
Three medical’ men at least had attended the deceased, 
and to one at least she had confided the name of the person 
who performed the act, but no information was given to the 
police and the patient died without any deposition being taken 
or without any statement being made by her on her death-bed 
which could be used in a Court of Law. 


The Council forwarded to the Home Secretary and the 
Lord Chief Justice its opinion as to the position of a medical 
practitioner respecting information which he has obtained from 
a patient in the exercise of his professional duties, and has 
received a reply from the Home Office that the Lord Chief 
Justice has consented to receive a deputation on the subject 
on May 3rd. 


The Council hopes tc deal more fully with this important 
subject in its Supplementary Report. 


ACTION AGAINST THE ASSOCIATION AND OTHERS. 


81. An action for conspiracy, libel and slander has been 
brought against the Association and five Members of the 
Coventry Division by the four medical officers of the Coventry 
5 ol The matter has been placed in the hands of the 

olicitor. 


CASES SUBMITTED TO THE GENERAL MEDICAL CovuNCcIL. 


82. Last year in its report the Council referred to a case 
presented on hehalf of che Association to the May, 1914, 
Sessions of the General Medical Council, when that Council 
suspended judgment until the November Sessions. The 
Council ascertained that there was no further evidence to be 
brought against the practitioner and that the local profession 
had no wish to press the matter further, and therefore no 
objection was raised in November to the practitioner’s name 
being retained on the Register. 


ErnicaL RuLEs oF DIVISIONS AND BRANCHES. 


83. The Council has continued to urge the adoption of the 
Model Ethical Rules by Divisions and Branches which have 
hitherto failed to adopt them. At the present time 53 
Divisions and 14 Branches have not yet reported that they 
have adopted these rules, and they are consequently not in a 
position to deal with any ethical matters. Jt is hoped that when 
the Revised Ethical Rules are approved, every Division and 
Branch will at once adopt them. _ The Council, after December 
31st, 1915, will refuse to recognise any Ethical Rules other 
than the Revised Ethical Rules approved by the Representa- 
tive Body. 


(H) Medico-Political. 


PAYMENT OF MEDICAL PRACTITIONERS CALLED IN ON THE 
ADVICE OF MIDWIVES. 


84. The Council has been in communication with the 
Association for Promoting the Training and Supply of Mid- 
wives, to which body the policy of the Association as regards 
the payment of practitioners called in on the advice of 
midwives as passed at Aberdeen had been communicated. As 
the result of suggestions made by that Association the Council 
is of opinion that certain slight verbal alterations should be 
made in the statement of the Association’s policy. 


The Council recommends : 


Recommendation A.—That the Representative Body 
approve the following amended form of paragraph (c) 
of Minute 132 of the Annual Representative Meeting, 
1914, in substitution for that paragraph :— 

(c.) That the following should be the minimum scale of 
fees for the payment of medical practitioners called 
in on the advice of midwives, but power should be 
obtained to pay special fees in special cases :— 
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£ s. d. 

(i.) Attendance at cases (of) requiring or 
necessitating operative assistance, and 
subsequent necessary visits during the 


firsttendays ~...  ... a: 2 3 
_ (ii.) Attendance at cases without-operative 
*. assistance, and «subsequent necessary _: 
visits during first ten days... ee eee 
(iii.) Assistance for administration of an ? 
anesthetic ase Bf wee so - 2" B49 
-{iv.) Any visit not covered by (i.) (i.) or 
(ii2.), including any necessary prescrip- 
tion : 
Day (8 a.m. to 8 p.m.) sig we 3 6 
Night (8 p.m. to8a.m.) ... es 7 


Nore.— Words in italics are additions suggested. 
( ) in par. (i.) denotes suggested deletion. 


Contract FreEes ror MEpIcaAL ATTENDANCE AND TREATMENT 
ON JUVENILE MEMBERS OF FRIENDLY SOCIETIES. 


.85. TheCouncil published in the Supplement of March 20th, 
1915, for the consideration of the Divisions and Representative 
Body the appended Report (see Appendix IX., page 219) on the 
question ot the contract fees for medical attendance on juvenile 
members of friendly societies, and it is hoped that it will receive 
the attention which the importance of the subject deserves. 


The Council recommends : 


Recommendation B.—That juvenile contract rates 
apply only to the children of. persons eligible for the 
benefits of the Insurance Acts. , 


Recommendation C.—That there shall be free choice of 
patient by doctor and of doctor by patient. 


Recommendation D.—Thatthe contract rates for medical 
attendance on the children of those persons eligible 
for the benefits of the Insurance Acts should be not 
less than 4s. 4d. per annum, from the age of three 
years up to the age of sixteen. 


Recommendation E (if Recommendation D be carried). — 
That Minute 141 of the Annual Representative Meeting 
1913 be moditied in accordance w:t:: Recommendation 
D. 


SeLtEct CoMMITTEE ON PATENT MEDICINES. 


86. The Council reported in 1912 to the Annual Representa- 
tive Meeting 1912, that the Government had appointed a Select 
Committee to consider and enquire into the question of the sale 
of patent and proprietary medicines and medical preparations 
and appliances and advertisements relating thereto, and that 
the Association had forwarded to the Select Committee a 
Memorandum of Evidence. . The Association submitted in 
support of that evidence the following witnesses :— 


Sir Malcolm Morris, K.C.V.O., F.R.C.S., London. 
Professor W. E. -Dixon, F.R.S., Cambridge. 

Mr. P. McLeod Yearsley, F.R.C.S., London. 

Dr. Arthur Whitfield, F,R.C.P., London. 

Miss Mary Sturge, M.D., Birmingham. 

Dr. R. E. Crosse, London. 

Mr. Henry Sewill, M.R.C.S., L.D.S., Red Hill. 
Mr. E. F. Harrison, B.Sc., F.1.C., London, and the 
Medical Secretary. 


87. The Select Committee issued its report in August, 1914, 
together with certain recommendations which are of the most 
far reaching and satisfactory kind. They include :— 

“.  (i.) the putting of the administration of the law 
governing the advertisement and sale of patent, secret 
and proprietary medicines and appliances under one 
Department of State, the Ministry of Public Health, 
when such a de ent. is-created, and in the meantime 
the Local Government Board ; ) 

(ii.) the establishment of a register of manufacturers, 
proprietors and importers of such remedies ; 
_ iii.) the supply to the Department by the manu- 
facturers or proprietors, of an exact and complete state- 
ment of the ingredients and proportions of the saine of 
every patent, secret and proprietary remedy, and a full 
statement of the therapeutic claims made for it, such 
information not. to--be disclosed unless under certain 
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specified circumstances, the Department to control the 
statement, at their discretion, by analyses made con- 
fidentially by the Government Chemist ; _ 

(iv.) the constitution of a special Court, with power to 
permit or prohibit the sale and advertisement of the 

' . remedies-and-appliances in question ; , 

(v.) the Minister in charge-of the Department to have 

| _ power to institute proceedings to enforce compliance with 
the law ; 

(vi.) the Department to have power to require the name 
and preparation of any poisonous or potent drug forming 
an ingredient of any remedy to be exhibited on the label ; 

(vii.) the provision of Inspectors to examine advertise- 
ments and observe the sale of proprietary remedies and 
appliances ; 

(viii.) the amendment of the Indecent Advertisements 
Act on the lines. suggested by the Association ; 

(ix.) the statement on the label, of the proportion of 
alcohol contained in every medicated wine and every 
proprietary remedy containing more alcohol than that 
required for pharmacological purposes ; 

(x.) the. prohibition of the advertisement and sale 
(except the sale by doctor’s order) of medicines purporting 
to cure the following diseases :— 


cancer diabetes locomotor ataxy 
consumption paralysis Bright’s disease 

lupus fits rupture (without opera- 
deafness epilepsy tion or appliance). 


(xi.) prohibition of all advertisements of remedies for 
sexual diseases and of medicines which suggest that they 
might be used as abortifacients ; 

(xii.) the prohibition of (a) enclosing with one remedy 
printed matter recommending another remedy, (b) the 
invitation to sufferers from any ailment to correspond 
with the vendor of a remedy, (c) the making use of the 
name of a fictitious person in connection with a remedy, 
(d) the making use of fictitious testimonials, (e) the 
publication of a recommendation of a secret remedy by a 
medical practitioner unless his full name, qualificatrons 
and address be given, (f) promising to return money paid 

' if a cure is not effected. 


The Select Committee é@xpresses its strong desire that 
there should be early and effectual legislative measures taken 
to bring into operation the foregoing recommendations. 

88. The Council considers thata report so radical in its scope 
and so satisfactory in its nature coming from such a source 
thoroughly justifies the action the Association has taken in 
regard to secret remedies. The present moment is obviously 
not a time at which the Government can be pressed in regard 


to this matter, but the first favourable opportunity will be 


taken and the Council is glad to know that it may count on 
the support of the Chairman of the Select Committee, Sir 


Henry Norman, M.T’. and his colleagues. 


The Council recommends :— 


Recommendation F.—That the Representative Body 
place on record its satisfaction with the recommend- 
ations of the Select Committee on Patent Medicines 
and instruct the Council, as soon as it considers the 
time opportune, to take all necessary steps in pressing 
for legislation on the lines of the Report. 


INSUFFICIZNTLY TRAINED NURSES, 


89. Careful consideration has been gp by the Council to 
the following Minute 125 of the A.R.M., 1914 :— 


Minute 125.—Resolved : That this meeting views with 
concern the increasing number of insufficiently trained 
nurses and instructs the Council to call upon the Govern- 
ment and the other authorities concerned to take steps to 
remedy this evil. 


The Council has drawn the attention of the Chancellor of the 
‘Exchequer and the late Chaitman of the Joint Committee of the 
National Health Insurance Commission to the opinion expressed . 
in the above Minute, in connection with the proposed provision 
of a nursing service which was projected by the Government 
in connection with the Insurance Acts previous to the outbreak 
of War. The Council is of opinion that the number of untrained 
nurses who are able to obtain employment is due partly to 
to there being an insufficient supply of trained nurses, and that 
this deficiency would be remedied by anything which improved 
the status and increased the attractions of the nursing pro-, 
fession.. In the opinion of the Council, therefore, the restriction 
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of the number of insufficiently trained nurses will be best 

brought about by the Association and other bodies interested 

a their efforts to obtain State Registration of 
urses. 


ca 


PRACTICE OF DENTISTRY BY UNQUALIFIED PERSONS. 


90. In connection with the following Minute 134 of the 
Representative Meeting, 1914, a conference has been held 
between representatives of the Association and representatives 
of the British Dental Association concerning the question of 
practice of dentistry by unqualified persons :— 


Minute 134.—Resolved : That this Representative Meet- 
ing, being alarmed at the continued rapid increase: in 
unqualified persons practising ‘‘ Dentistry,” to the very 
great damage of the public health, and considering that 
from the standpoint of the general health the profession 
should endeavour to safeguard the nation from” these 
dangers, instructs the Council to confer with the British 
Dental Association as to the best means of combating this 
particular evil. 


91. The representatives of the British Dental Association 
stated that their Association was in entire sympathy with the 
above Minute and submitted for the consideration and approval 
of the British Medical Association their draft Bill, which was 
the outcome of many years’ consideration of the question and 
was a compromise which had only been arrived at after lengthy 
discussions. They pointed out that they had endeavoured to 
frame a Bill that would meet with the approval of both the 
dental and medical professions, and would be glad to 
have the support of the British Medical Association for the 
Bill or suggestions as to its amendment. -It is understood that 
their plan of campaign is to obtain if possible the approval of 
the General Medical ees the British Medical Association, 
and the various licensing bodies, and then to endeavour to get 
the Government to take up the Bill as a Government measure. 


92. The Draft Bill :— 


(i.) Increases greatly in stringency the penalties on 
persons practising as dentists when not registered. 

, (ii.) Makes the principal and amending Acts apply to 
Companies. P 

(iii.) Enables the General Medical Council to give a 
certificate of exemption (a) to persons who by Statutory 
Declaration show that they have been bond fide engaged in 
the practice of dentistry for not less than 15 years before 
the passing of the new Act, and are not less than 35 years 
of age ; and (b) to persons who satisfy the General Medical 
Council that at the commencement of the new Act they 
have been bond fide engaged in the practice of dentistry 
(such practice not being combined with any other occupa- 
tion or calling) for not less than 5 years, are at least 
25 years of age, and have passed an examination, to be 
instituted in accordance with the new Act, for the purpose 
of testing their knowledge of dentistry. No certificates 
of exemption can be given unless application be made 
within one year of the commencement of the new Act. 


(iv.) Entitlées persons holding certificates of exemption 
to practise dentistry and to use the title ‘‘ dental prac- 
titioner,” and entitles such persons to recover fees or 
charges, but, with these exceptions, such persons are not 
entitled to any of the rights or privileges of registered 
dentists. 

(v.) Provides for a ag kept by the General Medical 
Council of persons to whom certificates of exemption have 

. been granted. 

(vi.) Provides that exempted persons may be removed 
from the Register under the provisions of the present Act. 

(vii.) Provides that no person shall practise dentistry for 
gain without obtaining an annual certificate. 

(viii.) Provides that there shall be four direct represen- 
tatives of registered dentists on the General Medical 
Council. 


93. ‘It will thus be seen that the Draft Bill proposes, under 
certain conditions, to legalise the practice of certain persons 
who are at present practising dentistry though unqualified, 
and, after their inclusion, to attempt to make it impossible in 
the future for persons who are neither registered nor have 
certificates of exemption, to practise dentistry for gain. If 
the Bill were enacted there would be two classes of qualified 
dentists :— 


i.) Registered dentists ; and A 
__(ii.) Persons who have received a certificate of exemption 
and are entitled to use the title ‘‘ dental practitioner.” 





94. The Council, after carefully considering the draft Bill 
in question, recommends :— 


Recommendation G.—That the Representative Body 
approve the draft Bill of the British Dental Assc- 
ciation concerning the practice of dentistry by un- 
qualified persons. 


Freres FoR MEDICAL ATTENDANCE ON CASE3 RECEIVING AMBU- 
LANCE TREATMENT THROUGH MUNICIPAL SERVICES. 


95. The advice of the Council was recently sought and given 
to a Division with respect to suitable fees for proposal to the 
local Borough Council, which had applied to the Division for 
information as to the terms on which local practitioners would 
be prepared to give attendance on cases receiving ambulance 
treatment through a municipal service. As it is quite possible 
that similar proposals may be made by other Councils, and with 
a view to giving a lead to the profession in other areas, 


The Council recommends :— 

Recommendation H.—That the Representative Body 
approve the establishment of local ambulance services 
for emergency cases of sickness or accident on the 
following conditions :— : 

(a) The responsibility to be undertaken by some 

local authority ; 

(b) The cases to be referred to the nearest available 

practitioner ; 

(c) The fees to be paid by the local authority on the 

following scale :— 

For a day call between 8 a.m. and 8 p.m,. 3s. 6d. ; 
for a night call between 8 p.m. and 8 a.m., 
7s. 6d. Mileage beyond first mile, at the rate of 
ls. per mile one way. 


CRIME AND PUNISHMENT SuB-CoMMITTEE. 


96. The Council desires to draw attention to the interesting 
new development which is reported in the appended Report 
of the Crime and Punishment Sub-Committee. (See Appendix 
X., page 220.) 


The work of that Sub-Committee arose from a recom- 
mendation made by the Section of Medical Sociology at the 
Annual Meeting at Brighton, 1913, and has resulted in bringing 
together representatives of the Medico-Legal Society, the 
Medico-Psychological Association, the Bar Council, and the 
Incorporated Law Society, with representatives of the Asso- 
ciation, to discuss a matter which was eminently one for such 
joint consideraton. : 

97. The Council recommends :— 

Recommendation I.—That the Report on the question of 
the present state of the law with regard to the legal . 
responsibility for crime, be approved by the Represen- 
tative Body. 


Strictly speaking there are no recommendations in the 
Report. If the Report is approved by the -Representative - 
Body it will stand as an expression of opinion of the joint 
Sub-Committee which has received the approval of the Repre- 
sentative Body. 


98. The Council has placed on record. its appreciation of the 
services of Mr. E. J. Domville, the Chairman of the Sub-Com- . 
mittee, and is glad to report that asa result of this experiment 
there is every prospect of the permanent institution of a joint 
‘Sub-Committee of the kind to discuss medico-legal questions. 


FEES FoR MEDICAL EXAMINATIONS FOR LIFE INSURANCE. 


99. The Council has carefully considered the following 
Minutes 310 and 311 of the A.R.M., 1914 :— 

Minute 310.—Resolved: That fees for life- insurance 
examinations should be based on the amount of evidence 
required in confirmation of the examiner’s professional 
opinion of the life. 

Minute 311.—Resolved: That the following proposed 
Rider by Worcester be referred to the Council with fore- 
going Resolution (Minute 310) :— 

That the question of fees for medical examinations 
and reports * life insurance be considered by the 

Annual Representative Meeting, 1914, with a view to 

the Council approaching the insurance companies in 
_ order to obtain the adoption of a universal rate all over 

the country. ; 
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The report of theCouncil on this subject has already been 
submitted to the Divisions (Supplement, B.M.J., March 20th, 
1915), with a request for their opinion on the pro Is con- 
tained therein. The Council hopes to be able to submit a 
further report on this question after it has received the replies 
of those Divisions which have considered the Report. 


RoyaL CoMMISSION ON VENEREAL DISEASES. 


100. The Association having been asked by the Royal Com- 
mission on Venereal Diseases to present evidence vn the 
question of the organisation of treatment of venereal diseases, 
particularly from the point of view of the general practitioner, 
the appended Memorandum of Evidence (see Appendix XI. 
page 224) was forwarded to the Royal Commission and supple- 
mented by oral evidence given by Dr. Adam Fulton and the 
Medical Secretary on December 21st, 1914. 


ASSISTANCE TO NoN-MEMBERS IN MEDICO-PoLITICAL MATTERS. 


101. The A.R.M. 1914 referred the following resolution to 
the Council :— 


Minute 89. Resolved: That it be referred to the 
Council to consider and report on what terms and con- 
ditions, if any, the assistance, if asked for, of the British 
Medical Association in medico-political subjects, shall be 
placed at the disposal of any registered medical prac- 
titioner who has resigned his membership or has never 
become a member. 


The Council is of opinion that it is not advisable in 
present circumstances for any terms and conditions to be laid 
down by the Association for the giving of advice to non- 
members, as the cases are such that it seems preferable to 
treat each case on its own merits, and the number of them 
is such as does not seem to necessitate the laying down of any 
hard and fast rule. 


ADJUDICATION ON QUESTIONS OF PROFESSIONAL CHARGES. 


102. The Council some time ago resolved that it was desirable 
that the Association should be in a position to give an opinion 
as to the suitability of professional charges where both sides 
were prepared to accept the decision of the Association, and 
empowered the Medico-Political Committee to act in such 
cases. The first case of the kind has been dealt with this 
Session, and the Council mentions the matter now in order to 
remind members that such a provision has been made, as cases 
occasionally happen in which the ability to obtain an indepen- 
dent opinion of this kind may save friction or possibly even 
legal proceedings. 


Assistant AsyLuM MeEpIcAL OFFICERS. 


- 103. The Council reported in its Annual Report last year that 
in co-operation with the newly-formed Association of Assistant 
Asylum Medical Officers of England and Wales a standing 
Sub-Committee containing representatives of the latter Asso- 
ciation had been set up to consider all questions affecting 
the interests of this class of practitioners. Duringthe present 
Session attention has been given by this Sub-Committee to 
the question of the pay and conditions of work of Assistant 
Asylum Medical Officers, and the appended Memorandum 
(Appendix XII. page 226) has been drawn up. It has received 
the approvalof the Assistant Asylum Medical Officers Associa- 
tion and is now submitted to the Divisions and Representative 
Body as embodying the considered opinion of those chiefly 
concerned. Wee 


The Council recommends : 


Recommendation J.—That the following Recommen- 
dations contained ‘in the Report on the conditions of 
employment and remuneration of Assistant Asylum 
Medical Officers be approved :— 


Salarics and Emoluments. 


(a) That the minimum commencing salary of Assistant . 
Asylum Medical Officers be £220, rising after one 
_ year of probation to £250, and then by £25 per 
annum to £350 per annum irrespective of promotion, 
and that the salaries of officers who are not 
promoted should then rise automatically by £10 per 
annum for ten years. 

(b) That in addition to the operation of the above 
scale, an officerzon being promoted to Second Assis- 
tant should recéive an additional £50 per annum, 
and on being promoted to Senior Assistant an 
additional £50 per annum. 

(c) That Assistant Asylum Medical Officers who have 

"'  geceived’ promotion should also participate in «the 
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automatic increase of £10 per annum for ten years, 
which commences after five years’ service. 
That emoluments should be valued at least at. £100 
per annum, and made commutable for full value at 
the end of five years. 


‘(d) 


House Accommodation. 


(e) That every Asylum should contain a. separate house 
* suitable for a married Assistant Officer, and that 
where an Asylum contains four or more Assistants, 
two such houses for Assistant Officers should be 
provided. 


Mepicat INSPECTION AND TREATMENT OF ScHOooL CHILDREN. 


104. In accordance with the instructionsof the Representative 
Body, the Council has amended the Memorandums on the 
policy of the Association as to medical inspection and treat- 
ment of school children and on treatment at voluntary hospitals 
of school children found defective on medical inspection, in 
accordance with the amendments made at the A.R.M. 1914. 
(See Appendices XIII. and XIV., pages 227 and 229.) Copies 
of these Memorandums will be issued to the various Education 
Authorities in England, Scotland and Wales. 


The Council recommends : 

Recommendation K.—That the Representative Body 
approve the Memorandums on Medical Inspection and 
Treatment of School Children and Treatment at 
Voluntary Hospitals of School Children found defec- 
tive on Medical Inspection, as statements of the policy 
of the Association in regard to these matters. 


105. In dealing with the memorandum on Medical Inspection 
and Treatment of School Children, the Council carefully con- 
sidered Minute 289 of the A.R.M. 1914, containing suggestions 
by the Bromley Division for the amendment of the memo- 
randum. It wasthere suggested that Organisation Committees 
for the purpose of dealing with this question should be set up 
in each Branch and should report to the Branch Council. The 
proposed duties of these Committees were to formulate a 
simple scheme and conduct all business with local Education 
Authorities where the local practitioners were desirous of 
treating school children found on inspection to be defective ; 
to issue an appeal to ail medical practitioners in the area to 
deal directly through the Committee with the local Education 
Authority ;- and to appeal to medical staffs of voluntary 
hospitals not to treat gratuitously school children found de- 
fective on examination. The Council is however of opinion 
that more suitable machinery for dealing with Education 
Authorities was already provided for in the memorandum. 
The amendments proposed by the Bromley Division have 
therefore not been included in the memorandum now sub- 
mitted for adoption. : 


Mryimvm Saanies For Assistant Scnoo, MEpicau Orricers, 
MeEpIcaAL ‘OFFICERS OF HEALTH, AND TUBERCULOSIS 
MEDICAL OFFICERS. 

. 106. Difficulties have arisen as regards advertisements for 
composite public appointments which have been offered for 
insertion in the JouRNAL and in’ which the salaries, while up 
to the Association’s minimum for one of the appointments, 
fell below it for the other. It will: be remembered that these 
minimum salaries differ. ‘That for Assistant M.O.H. is £250 
per annum, for Assistant 8.M.O. is £300 per annum, while 
that for Assistant. Tuberculosis Officer is £350 per annum. 

The Council has decided that no advertisement for any com- 

posite appointment as Assistant Medical: Officer of Health, 

Assistant School Medical Officer, or Assistant Tuberculosis 

Officer, shall be published in the JourNaL where the title of, or 


‘duties attaching to, the vacant. post indicate that the officer 


appointed will be expected to perform duties attaching to 
more than one office, unless the salary offered be at least equal 
to that laid down by the Association as the minimum for the 
highest paid of the appointments in question. 


CONFERENCE BETWEEN REPRESENTATIVES OF THE ASSOCIATION 
AND. THE NATIONAL UNION OF TEACHERS. 


107. In March, 1914, the National Union of Teachers 
approached the Association suggesting a conference for the 
purpose of coming to some agreement as to the respective 
duties of School Medical Officers and Teachers. in connection 
with work arising out of the medical inspection of school 
children. It was stated that in afew cases friction had arisen 
and the hope was expressed that such a conference might lead 
to the adoption of some agreement which would serve as a 

uide to both parties. Two conferences have been held 
tween members of the National Union of Teachers appointed 
for the purpose and members of the Committee, amongst 
whom was a member of the School Medical Officers Group of 
the Society of Medical Officers of Health. 
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MeEpicaL Ap InstITUTIONS, 


108. The Council has considered a report drawn up by the: 


Medical Secretary at the request of the South Wales and 
Monmouthshire Branch after several visits of investigation 
into the conditions of work and remuneration of colliery and 
works’ doctors in South Wales, especially in regard to certain 
Institutions and Schemes. The document will be circulated 
to Secretaries of Divisions and Representatives, hut is not 
suitable for general publication. 


109. The report shows that many loyal Members of the 
British Medical Association are, and have been for years, 
employed by those Institutions which are now recognised 
under Section 15 (4) of the National Insurance Act, and are in 
some cases fairly well satisfied with the conditions. The 
opinion of the Council was, that it would be futile for the 
Association to attempt to ban all these appointments indis- 
criminately. Some of them have been tacitly recognised by 
the profession for years, and are not only approved under the 
Insurance Act, but are moreover in a strong financial position. 
The best course to adopt appears to the Council therefore 
to be to recognise such existing institutions as can be persuaded 
to conform to the conditions named below, while continuing 
active opposition to any extension of such Institutes and 
especially to those Schemes recognised (only in Wales) under 
Section 15 (3) of the Insurance Act. 


The Council recommends :— 


Recommendation L.—That it is inadvisable to take 
objection to the acceptance by Members of the 
Association of appointments at those existing In- 
titutions recognised under Section 15 (4) of the Insur- 
ance Act which will conform to the following 
conditions :— 

(a) Salaries or other forms of payment to be satisfactory 
to the Association. 

(b) Free choice of doctor by patient and of patient by 
doctor to be allowed. 

(c) The Institution doctor to be placed as nearly as 
possible in the same conditions as the panel doctor 
as regards complaints by patients. 

(d) The rules of the Institution, so far as they affect 
the doctor, to be approved by the Association, 
before any member is allowed to accept or retain 
appointment. 

(e) Some guarantee to be obtained that the Institution 
is not using the Insurance Funds to finance the 
medical attendance on the dependants, thereby 
lowcoring the rate which the outside profession 
would be able to secure for the same. work. 

Recommendation M.—That the strongest opposition 
be offered to any extension of similar Institutions or 
Schemes; and especially to those Schemes formed in 
South Wales under Section 15 (3) of the Insurance 
Act. 


MATERNITY AND CHILD WELFARE. 


110. The Council has given careful consideration to the Local 
Government Board’s. Circular and Memorandum, issued in 
July, 1914, on a Maternity and Child Welfare Scheme (see 
Appendix XV. (i.) and (ii.), pages 229, 230), which aims at 
establishing centres for instruction combined with continuous 
and systematic treatment for all mothers and for infants until 
they are placed upon a school register. 


111. The Council recognises the great encroachment which 
such a scheme might make on the sphere of work of the 
general practitioner, and has attempted to devise some scheme 
which would enable the work to be carried out by private 
doctors instead of by whole time officers, as is undoubtedly 
contemplated by the Memorandum of the Local Government 
Board. In a Special Report (see Appendix XV. (iii.), page 
230), the Council draws the attention of the Divisions and 
Representative Body to the subject, which it considers to 
be of vital importance to the future of general practitioners 
as a class. 

The Council recommends : 

Recommendation N.—That the Representative Body 
approve the Special Report submitted by the Council 
on Maternity and Child Welfare Schemes. 


SALARIES OF MEDICAL OFFICERS TO COMMITTEES FOR THE 
CARE OF THE MENTALLY DEFECTIVE. 


112, At the A.R.M. 1914, it was decided that the fees for 
medical certificates under the Mental Deficiency Acts, signed 
by the usual medical attendant, should not be less than £1. 1s, 
During tho a Session representations have been made 
that some of the larger statutory Committees for the Care of 
the Mentally Defective were appointing whole-timé ‘certifying 








Officers, and the question was raised as to what the salaries of 


such Officers should be. 


- 113. The Council considers that such an Officer would have to 
be a practitioner with considerable special experience, and his 
salary should therefore be commensurate with his experience 
and responsibility. 

The Council recommends : 


Recommendation 0.—That the minimum salary .of a 
whole time medical officer to a Committee for’ the 
Care of the Mentally Defective, appointed under the 
Mental Deficiency Act, 1913, should be £500 per 


annum. 


TREATMENT OF INCIPIENT INSANITY. 


114. As reported in the Annual Report of Council last year, 
the Council appointed members of the Association to act upon 
a Joint Committee with the Medico-Legal Society on the 
question of treatment of incipient insanity without certification. 
That Committee reported to the Council that it had drafted 
a Bill called the Voluntary Treatment Bill and the terms of 
the Bill were approved by the Council. The Bill is 
intended to secure that perscns whose mental condition is 
uncertain, but requires medical treatment to prevent their 
becoming lunatics, may receive such treatment in a manner 
which is at present impracticable owing to the present state 
of the law. - The Bill provides for the voluntary detention of 
patients of the kind mentioned and for the re-statement of 
the Law so that patients suffering from mental disorder of a 
kind which merely demands observation and treatment may 
be dealt with in a differént way from those who are definitely 
insane.” 


ACTION TAKEN WITH REGARD TO CONTRACT PRACTICE 
APPOINTMENTS. 


115. Advice has been given and action taken in a very large 
number of contract appointments of various kinds, and the 
Council is glad to report that such advice is sought with 
increasing frequency by Members of the Association, and that 
the action taken has in ‘a large number of cases been successful. 
It is impossible to go into details in a report of this kind. 


MATTERS UNDER CONSIDERATION. 


State Registration of Nurses. (Minute 124 A.R.M. 1914). 
Death Certification and Registration, and Coroner’s Law. 


(I) National Insurance. 


PRESENT CONSTITUTION OF INSURANCE AcT CoMMITTEE. 


116. In accordance with the terms of reference of the Com- 
mittee, Dr. Olive Claydon of Oldham has been appointed as a 
member of the Committee on the nomination of the Association 
of Registered Medical Women and the Northern Association of 
Registered Medical Women, Mr. Herbert Jones, on the nomina- 
tion of the Society of Medical Officers of Health, and Dr. 
Major Greenwood on the nomination of the Poor Law Medical 
Officers’ Association of England and Wales. 

Mr. W. Doolin, elected to the Committee by the Central 
and Southern Group of Divisions of Ireland found himself 
unable to attend and resigned his membership. ‘lhe vacancy 
has not been filled seeing that at the time of his resignation 
the Session was well advanced. 

Sir Alexander Ogston, President of the Association, Mr. W. 
McAdam Eccles, Dr. A. C. Farquharson, Mr. Herbert Jones, ~ 
Dr. G. K. Smiley and Mr. D. F. Todd have found it necessary 
to absent themselves from several of the meetings owing to 
military duties. 

Fourvure ConstituTIoN oF CoMMITTEE. 
117. The Council has considered with the advice of the 


Organisation and. Insurance Act Committees the following 
Minutes of the A.R.M., 1914 :— 


Minute 223.—Resolved : That the following motions be 
referred to the Council for consideration em 


(i.) That steps be taken for the constitution of an 
Insurance Acts Committee as a Standing Committee of 
the Association, and that it be so named. 

(ii.) That the Insurance Acts Committee consist of 
the ‘‘ex officio” members, the Chairmen of the Hos- 
pitals, Medico-Political, Organisation and Public Health 
Standing Committees, together with twelve members to 
be nominated bythe Panel Committees of the United 
Kingdom on a similar territorial basis, as adopted under 
By-law 43 (c) for the election of twelve Members of 
Council, and elected by: the Representative Body. 
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Minute 225.—Resolved : That the reference to the 
Insurance Act Committee read as follows : 

To deal with all matters arising under the National 
Insurance Acts; to watch the interests of the profession 
in relation to the National Insurance Acts; and report 
to the Council. 

Recent experience gained through the establishment of 
the Local Medical and Panel Sub-Committee of the Insur- 
ance Act Committee has convinced the Council that there 
is a strong demand on the part of Local Medical and 
Panel Committees for a more direct relationship with the 
Insurance Act Committee than at present exists. The Council 
considers such a demand to be reasonable and believes that the 
proposals outlined in the Recommendation which follows will 
go far to meet it. It will be seen that it is proposed that the 
Committee shall be increased from 21 members to 27. This 
seems a large number, but in the opinion of the Council the 
various interests which should be represented on such a Com- 
mittee cannot be adequately accommodated on a smaller body. 
In both the present and the proposed Committees there are the 
four ‘‘ ex-officio” members, 12 members elected on a territorial 
basis by the grouped Representatives, and one representative 
each of the Association of Registered Medical Women together 
with the Northern Association of Registered Medical Women, 
the Society of Medical Officers of Health, and the Poor Law 
Medical Officers’ Association of England and Wales. The 
proposed changes are that instead of there being as at present 
two members elected by the Council, there shall be two non- 
panel practitioners elected by the Committee, itself so far as 
complete, and six other members similarly elected on a 
territorial basis from among members nominated by the Local 
Medical and Panel Committees of Great Britain. 


The Council recommends :— 

Recommendation.—That the A.R.M., 1915, add to the 
Schedule to the By-laws, as to Standing Committees, 
the following new paragraph, to come immediately 
after the existing paragraph as to the Public Health 
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Members of the Association To deal with 

appointed as follows :— all matters 
12 elected by the elected | arising 

Representatives of the Con-| under the 
stituencies comprised in the | National 
groups of Branches and Divi- | Insurance 
sions formed for the purpose | Acts, 1911 
mentioned in By-law 46 (c), | to 1914 and 
Insurance the Representatives of all the | any Act 

- Acts Constituencies in each such | amending 
group being entitled together | or con- 
to elect one member of the | solidating 
Committee in the same man- | the same 
ner as they elect one member | and to 
of the Council in pursuance | watch the 

: of that By-law. interests 

11 elected by the four ez-| of the 

officio members and the above- | Profession 
mentioned 12 elected mem-| in relation 
bers of the Committee acting | to those 
together, such 11 members to | Acts. 
be nominated or qualified as 
under, viz. :— 

6 selected so far as pos- 
sible on a territorial basis 
from among members nomi- 
nated by the Local Medical 
Committeesand Panel Com- 
mittees formed in Great 
Britain under the Insurance 
Acts ; 

2 Non-panel practitioners ; 

1 representative nomi- 
nated by each of the follow- 
ing bodies, viz. :— 

fa) the Association of 
Registered Medical Women 
together with the Northern 
Association of Registered 
Medical Women ; 

(b) the Society of Medical 
Officers of Health ; 

(c) The Poor Law Medical 
Officers’ Association of 
England and Wales. 























EsTABLISHMENT AND Work oF LOCAL MEDICAL AND PANEL 
; Sus-ComMITTEE. 
118. A Local Medical and Panel Sub-Committee of the Insur- 
ance Act Committee has been appointed, consisting of Members 


of the Association, who, except as regards three Members who | 





may be co-opted, must be members of either Local Medical or 
Panel Committees. The reference to the Sub-Committee is to 
consider all subjects referred to it by the Insurance Act 
Committee and to take action when authorised ; to keep in 
touch with and assist in the co-ordination of all Local Medical 
and Panel Committees, advising them on all circulars, 
memorandums and documents issued locally or centrally 
having reference to the medical service under the Insurance 
Acts ; and generally to advise the Insurance Act Committee. 


} The Sub-Committee is a strong and representative one, and 


the Council is glad to report that its establishment has been 
of great value to the Association, and has been very much 
appreciated by insurance practitioners throughout the country. 


119. The Sub-Committee began by issuing to Local Medical 
and Panel Committees in the country, and to Divisions and 
Branches, a statement of its constitution, powers, and desire to 
make itself as useful as possible to practitioners on the panel. 
It therefore asked a series of questions designed to obtain 
information as to what is being done in the various Insurance 
areas. The response to the letter was extremely gratifying, 
and a very large majority of Local Medical and Panel 
Committees throughout the country (over 90 per cent.) not only 
intimated their desire to associate themselves with the Sub- 
Committee, but have been in close touch with it since that time, 
sending much valuable information and frequently asking for 
advice. Further circular letters have since been issued to Local 
Medical and Panel Committees giving advice on questions of 
general interest raised by the correspondence which is 
constantly being received. 


120. On the advice of the Sub-Committee, a letter was 
issued to individual panel practitioners, bringing directly to 
their notice the work which had been and is being done by 
the Association on their behalf, as well as a statement of its 
relationship to the Local Medical and Panel Committees. This 
letter was sent to 14,164 practitioners in England, Scotland 
and Wales, and a form of application was enclosed to those 
practitioners who are not members of the Association. The 
replies which have been received show that the objects which 
the Association had in view in issuing the letter are likely to 
be achieved. 


CONFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL AND 
PANEL CoMMITTEES. 

121. It will be remembered that the Council last year 
summoned a Conference of representatives of Local Medical 
and Panel Committees throughout the country, and that the 
opportunity thus given for the consideration of the special 
interests of those Committees was. greatly appreciated by 
them. TheConference appointed a Provisional Committee to 
consider the question of.the institution of a Federation of 
Local Medical and Panel Committees, but owing to the out- 
break of the war the scheme drawn up by that Committee has 
not received proper consideration at the hands of the Local 
Medical and Panel Committees through the country, and is in 
abeyance. It is quite clear to the Council, however, that it is 
necessary in the interests of panel practitioners that some 
such Conference should again be held, and that it should be 
called by the Association. Without prejudice in any way to 
the suspended scheme for the federation of Local Medical and 
Panel Committees, the Council has decided to call a Conference 
of representatives of all Local Medical and Panel Committees 
in the United Kingdom on a date some time prior to the 
A.R.M. of the Association. The place of mantings nevemasy 
printing and postage, and clerical assistance, will be provided 
by the Association. 


LEGAL Position or MepicaL AID INSTITUTIONS IN RELATION 
TO THE INSURANCE ACTS. 

122. The Council has given careful consideration to the 
following Minute of the A.R.M., 1914 :— 

Minute 248.—Resolved : That this Representative Body 
protests strongly against the immunity from control by the 
Local Insurance Committee enjoyed by Medical Aid Insti- 
tutes, and calls on the Council to take action with a view 
to having this amended, as being unfair both to ordinary 
medical practitioners on the panel and to those insured 
persons who are members of such Institutes. 

Legal opinion has been taken and the Council submits for 
the information of members a report of the Insurance Act 
Committee discussing the whole matter. (See Appendix 
XVI., page 233). 


CERTIFICATION UNDER INSURANCE ACTS. 

123. On January Ist, 1915, a new system of Insurance Act 
certification was brought into force. th Approved Societies 
and panel practitioners urged certain reforms of the certi- 
fication system on the attention of the Commissioners and 
the Association in particular pressed for the establishment of a 
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uniform form of certificate. Before introducing the system 
the Commissioners discussed the matter exhaustively: at 
meetings of the members of the Advisory Committee, and at 
Conferences between the Commissioners and panel practi- 
tioners in various parts of the country, and an informal 
discussion also took place between representatives of the 
Association and representatives of the English Commissioners. 


124, The Insurance Act Committee in its circular letter (M 1) 
to Local Medical and Panel Committees, and Divisions and 
Branches, expressed the view that the advantages of the pro- 
posed scheme would probably outweigh any possible disadvan- 
tages'to the profession, though it was realised that the system 
entailéd more clerical work as well as greater responsibility. 


125. The Association raised with the Commissioners the 
question of a phrase in the first Schedule to the 1915 Agree- 
ment, namely, that the form, occasions and manner of the 
furnishing of certificates by practitioners shall be determined 
by the Commissioners, and asked whether such matters could 
not be settled by regulations, inasmuch as if settled in that way 
no alteration in the system can take place without proper 
notice to practitioners. The Commissioners replied that the 
rules’ governing the procedure of panel practitioners in the 
matter of certification could not, for technical reasons, be 
embodied in formal Regulations, but they gave an explicit 
assurance that should it Le contemplated hereafter to make 
any changes of substance in the obligations of practitioners as 
to certification, the profession could rely on receiving at least 
as good an opportunity for discussion and criticism as if the 
changes were to be made by way of amendment of Regu- 
lations. ° 


126.. Difficulties as regards the new system have already 
arisen, and the Council is taking steps to collect examples 
which seem to show the necessity for some amendment of the 
certification rules. Some of these difficulties apparently arise 
from a misunderstanding by some of the Approved Societies 
of the extent to which they are involved in the general under- 
standing between Societies and panel practitioners which 
underlies the new system. One of the difficulties to which 
attention has most often been directed arises from certain 
Approved Societies making demands which practically amount 
to a requirement of a certificate on a particular day of the 
week. This was a grievance in the old system, strong 
protests were made against it to the Commissioners, and it 
was believed that the new system would get rid of it. Repre- 
sentations have been made to some of the principal Approved 
Societies, and if it is not found possible to eliminate the 
grievance in this way the Commissioners will be approached 
on the subject at an early date. 


Certification in Chronic Cases. 


127. With a view to minimising as far as possible all 
work done by medical practitioners which is not absolutely 
necessary, and thus economising the medical service of the 
community during the War, a letter was issued to some 300 
Approved Societies calling attention to the suggestion of the 
Insurance Commissioners that where Societies were satisfied 
that it was not necessary to require an insured person to obtain 
medical certificates every week they might arrange for these to 
be furnished at less frequent intervals. It was suggested to 
the Societies that if this course were adopted as regards chronic 
cases it would prove a great boon to practitioners and indirectly 
be of service to the community. The Council is glad to report 
that this appeal has been met most sympathetically by nearly 
all the Societies. 


Non-Panel Practitioners and New Certification Forms. 


128. An unforeseen development of the new Certification 
system aroused a great deal of resentment at the beginning of 
the year. The official form of certificate is not now in the 
hands of the Secretaries of Approved Societies but has been 
supplied directly to practitioners on the panel. Accordingly 
if an insured person is under the care of a practitioner who is 
not on the panel the patient is not able to obtain and supply 
to his Approved Society the certificate on the official form. In 
many cases certificates, not on the official form but otherwise 
quite satisfactory, were refused by Approved Societies, and it 
was obvious that if this were allowed to continue the result 
would be that insured persons, in order to obtain their sickness 
benefit, would be driven to consult panel practitioners whether 
they liked it or not. Strong representations were made to 
the Commissioners as to the resentment which this position 
was causing among practitioners, both panel and non-panel. 
The Council moreover gave instructions that if a suitable 
case could be found in which an Approved Society was deli- 
berately refusing to accept the certificate of a non-panel 
practitioner as legitimate evidence as to the inability of an 
insured person to work, prompt-legal action should be taken. 





129. A lengthy correspondence on the subject’ then ensued 
with the Commissioners, which was published in the Supple- 
ments of February 13th and 20th, 1915. In this correspondence 
the Association specified the difficulties which were bein 
experienced by non-panel practitioners and their patients ont 
urged that arrangements should be made whereby books of 
forms of the new certificates should be available on request to 
non-panel practitioners. The Commissioners replied that 
there were certain technical difficulties in the way of the actual 
forms being issued to any but a panel practitioner, or a practi- 
tioner with whom an insured person had made his ‘‘ own. 
arrangements,” and that misleading and unsatisfactory results 
would be liable to arise if official forms containing explicit 
reference to certain certification rules which are embodied in 
the Agreements of those practitioners, were issued for insured 
persons attended in a purely private capacity by a doctor to 
whom the rules would not be applicable. 


130. The Commissioners however expressed their willingness 
to meet the difficulty as far as possible, and issued to the 
Approved Societies a circular stating plainly that those 
Societies which refused to consider the certificate of any prac- 
titioner, whether on the panel or not, as evidence of the claim , 
of the patient to medical benefit, were exceeding their rights. 
The explicit statement was made. that a Society is bound to 
accept for consideration the certificate of any doctor, and is 
not entitled to refuse to admit as evidence the certificate of 
any particular class of doctors. 


131. Ina Conference which representatives of the Association 
had with the Commissioners the latter stated that there was 
no reason why arrangements should not be made by the Asso- 
ciation to supply private doctors with a suitable form for- 
their own use, provided that the form made available for 
those practitioners was clearly distinguishable from the 
official form issued to panel practitioners. Thereupon the 
Association drew attention through the JourNnaL to the 
fact that the Association was very anxious to bring this 
question to a conclusion in a way which would be most 
helpful to non-panel practitioners, and asked their opinions 
on the suggestion that the Association should itself print 
and place on sale at cost price a form of certificate which 
would be as nearly as possible like the official form, and 
containing on it the declaration of the patient would there- 
fore reduce to the smallest possible dimensions the difficulties 
of insured persons who present certificates from private prac- 
titioners to their Approved Societies. The response to the 
invitation was by no means as great as had been hoped, but 
all those practitioners who wrote approved the proposal that 
the Association should print and place on sale forms of the 
kind mentioned, and it was pointed out that the forms might 
also be used by Insurance practioners who are attending in a 
private capacity insured persons who are on the lists of 
other panel practitioners. The Council has therefore decided 
to print such books of forms of certificates as above described 
and place them on sale at cost price. ‘ 

132. The result of the action of the Commissioners in dealing 
with Approved Societies hada very good effect, for the number of 
cases about which complaints were being made very rapidly 
diminished. Though several cases were brought to the attention 
of the Association in the early part of the year where the 
officials of — ‘Societies had made things as awkward as 
possible for their members who presented certificates by non- 
panel practitioners, no suitable case for legal action presented 
itself, though the desirability of taking such action was con- 
sidered by the Solicitor of the Association in connection with 
one case. 


Drvue TarirF. 
Departmental Committee on Drug Tariff: 


133. The Chairman of the Joint Committee of the National 
Health Insurance Commission, the Rt. Hon. E. 8. Montagu, 
M.P., has appointed a Departmental Committee with the 
following reference :— - , 

To consider and report what margin of profit (apart from 
discounting) is yielded by the present Drug Tariff; what 
reduction, if any, of prices is required to place that tariff 
on a commercial basis, and whether any extension or re- 
arrangement of the list of priced drugs and mixtures is 
desirable ; to make such investigations as they may think 
necessary for this purpose’ either generally or in particular 
areas, and to submit a tariff in accordance with their 
recommendations. RoR 


The personnel of the Committee is :— 


Sir Rowland Bailey, M.V.O., Chairman, Dr. John Adams, 
and Dr. Alfred Cox (appointed on the nomination of the 
British Medical Association), Mr. James i P. Gilmour and 
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Mr. W. J. Uglow Woolcock (appointed on the nomination of 
the British Pharmaceutical Society of Great. Britain,) Dr. J. F. 
Tocher. (Lecturer on Statistics, Aberdeen University), Mr. R. 
V. Vernon (of the Treasury) and Mr. 8. P. Vivian (of the 
National Health Insurance Commission). 

134. The Association has for some time been collecting 
evidence from. the various Panel Committees as regards the 
anomalies of the present Insurance Drug Tariff and has 
submitted a Memorandum on behalf of the Association which 
has been supplemented by oral evidence given by Dr. E. L. 
Lilley of Leicester, and Dr. P. V. Fry, of Sowerby Bridge, Nr. 
Halifax. It is also proposed to put forward as a witness, on 
the suggestion of the Scottish Committee, Dr. John Orr of 
Edinburgh, to give evidence as to the differences in methods of 
prescribing between the Scottish and English professions. It 
is hoped to publish the Memorandum of Evidence of the 
Association at an early date. 


Procedure in Enquiries into Alleged Excessive 
Ordering of Drugs. 

135. As a result of the large number of enquiries from Panel 
Committees as to the proper way of dealing with complaints 
under Regulation 40, as to alleged excessive ono of 
drugs and appliances, a Memorandum of procedure in these 
enquiries was prepared and issued to all Panel Committees. 
The Memorandum was previously submitted to the Insurance 
Commissioners, not for their approval but to ascertain whether 
they considered that any of the advice given in it was unsound 
from a technical point of view, as it would of course be un- 
fortunate if any advice given by the Association as to procedure 
were upset by some decision of the Commissioners on legal 
grounds. ‘The Commissioners informed the Association that 
they took no exception to the document and: considered that it 
contained sound and useful advice. The Council has reason to 
believe that the Memorandum will be found of considerable 
service to Panel Committees. 


Conferences with Representatives of the Pharmaceutical 
Society. 

136. Conferences between representatives of the Association 
and representatives of the Pharmaceutical Society were held 
in October, 1914, and January, 1915, when many matters of 
interest to both bodies were discussed and agreement was 
arrived at concerning the advice to be given to Panel and 
Pharmaceutical Committees respectively on certain points con- 
nected with the Tariff. In particular, the Pharmaceutical 
Society agreed to recommend the Pharmaceutical Committees 
throughout the country to agree to the insertion in the Tariff 
of words which would provide that where the term ‘‘ aqua” 
was used in an Insurance prescription it would be taken to 
mean tap water, except where incompatibility would result from 
the use of tap water. This agreement has been endorsed by 
most of the Pharmaceutical Committees and has been the 
means of a considerable saving to the Drug Fund. 


137. Monthly Conferences have been held between represen- 
tatives of the two bodies for the purpose of settling the prices 
of those drugs unpriced in the Tariff as being liable to great 
fluctuations owing to the War. These Conferences have been 
found by both sides to be a very useful method of dealing with 
a question which if left to local negotiations would have entailed 
a good deal of work on every Panel and Pharmaceutical Com- 
mittee in the country. It has not been found possible yet to 
induce the Scottish Branch of, the Pharmaceutical Society to 
fall in with these arrangements as they wish to have the 
prices of these unpriced drugs settled between themselves and 
the Scottish Committee. Representations have been made to 
the Commissioners to the effect that the Association and its 
Scottish Committee consider such a duplication of work to be 
entirely unnecessary, a3 there is no suggestion that the prices 
oi drugs in Scotland differ from those in England. 


Proposed Central Bureau-for Checking of Prescriptions, etc. 


138. A Central Bureau for the-checking of ‘chemists’ accounts, 
prescriptions, etc., has been established -in’ Scotland by. 
the Commissioners in spite of the protests of some of the 
Insurance Committees and Panel Committees. The Asso- 
ciation has expressed the opinion that it considers such 
a central arrangement to be unnecessary, on the ground 
that -it is highly. improbable that the present arrangements 
for. the etching of- prescriptions and payment of -chemists’ 
accounts will be permanent, and that therefore it is dangerous 
to set up a. central body which may hereafter be found to be 
unnecessary, but. may by that time have developed into a 
vested interest which it would be difficult to get rid of. The 
English and Welsh Panel Committees were circularised to this 
effect, and a project for a central bureau in Wales seems to 
have been dropped; a large number of the English Panel 
Committees-have expressed an opinion against the establish- 
ment..of a central burequ, preferring a local arrangement 





Special Grant to Pharmacists. 
139. The Insurance Commissioners forwarded forthe informa. 
tion of the Association a report of a deputation from the 
Pharmaceutical Society of Great Britain on April 16th, 1915 
(reported in the Supplement of April 17th) from which it 
appears that the Pharmaceutical Society had applied on behalf 
of the pharmacists for a special grant to be e to chemists: 
in those areas in which their bills had been heavily discounted 
during the past two years and that Mr. Montagu had promised 
assistance from the Special Drug Fund. Representations have: 
been made to Mr. Montagu objecting to the use of the Special 
Drug Fund for this purpose, as, according to the information 
given by the Chancellor of the Exchequer at the time of. the 
establishment of this fund, it was never intended to be used 
for such a purpose, but was to accumulate so that it would 
be ready to meet any sudden demands on the Drug Fund 
caused by epidemics. 


REDUCTION oF AmouNTS CREDITED TO INSURANCE PRACTITIONERS 
AND REDUCTION IN AMOUNTS ADVANCED TO THOSE 
PRACTITIONERS. 

140. A great deal of dissatisfaction has been shown during 
the year by practitioners in almost every area concerning the 
reduction of the amounts due to them in respect of treatment 
of insured persons owing to the duplication of names in 
Insurance Committees’ Registers. An interview was therefore 
arranged with the Commissioners and the whole circumstances 
placed before them, with the result that a most important 
statement was made on the whole subject, which was printed 
in the Supplement of January 30th, 1915, page 333. This 
statement gone far to assure practitioners that while the 
whole subject is one of t complexity and difficulty every 
attempt is being made by the Commissioners to amend and 
simplify the present methods of dealing with it. 


141. Assurances were given by the Commissioners that steps 
were being taken by them. which, together with the intro- 
duction of the medical card, which they stated was doing a 
great deal to clear up the duplication of insured persons’ 
names, would greatly simplify the position. It was clearly 
pointed out by Sir Robert Morant that no system which deals 
with such a large part of the population, numbers of whom 
are continually changing their addresses, can provide accu- 
rately for the crediting to each individual doctor of the 
fractional sums due to him for every day on which he may be 
liable to attend an insured person. It is so important that 
practitioners should have before them the exact words used by 
the Commissioners that the report of the interview is appended. 
(See Appendix XVII., page 234). 


142. Recently great dissatisfaction has been shown by 
many Panel Committees at the large reductions that have 
been made by Insurance Committees “generally in the 
amount of the monthly or quarterly advances made to those 
practitioners on-account. of .the yearly capitation payment. 
The profession of course realised. that deductions would 
have to be made on account of those insured persons who 
have enlisted, but the deductions have been so much in 
some cases, have varied so much in different areas, and explana-. 
tions by Insurance Committees-have been so inconsistent and 
inadequate that the Council has decided to obtain the — 
of the Solicitor on the question, and if necessary that of 
Counsel. The matter will again be dealt with in the Supple-, 
mentary Report of Council. : ee 


- PractiTioNERS SuprLyrinc Drucs AND APPLIANCES TO THEIR. 


INSURED PATIENTS. ; 


143. The attention of the Association having been drawn by 
practitioners in various rural areas who dispense drugs for their 
insured patients, to the difficulty they were likely to experi- 
ence in the matter of increased prices of certain drugs owing 
to the War, representations were made to the Insurance Com- 
missioners that the equivalent of the special concessions which 
have already been granted to chemists in respect’ of these 
increased prices, should be given to practitioners who dispense 
drugs for their panel patients. “The Commissioners replied (a) 
that the position of doctors with whom a had been 
made to’supply drugs, etc., on a capitation basis was before 
them when they were considering the ibility. of the con- 
cessions to chemists referred to; (b) that after: careful con- 
sideration they came to the conclusion that they would not be 
justified in approaching the Treasury with a view to the con- 
cessions being extended to those doctors; and (c) that they 
were not prepared to recognise that the position of a doctor 
supplying drugs on a capitation basis is, from the point of view 
in question, identical with that of a chemist under agreement 
with an Insurance Committee. © 


The Council has noted the reply, without prejudice to any 


further action it may choose to take in the matter, 
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PRopOsED FEDERATION OF LocaL MEDICAL AND PANEL 
CoMMITTEES. 


144, The Council has considered the following Minutes 216, 
217 and 221 of the A.R.M. 1914, but as no information has 
reached the Council as to the views of the Local Medical 
and Panel Committees throughout the Kingdom with respect 
to the draft constitution of the proposed Federation which 
was before the A.R.M. 1914, it has been found impossible to 
take any action :— 


Minute 216.—Resolved: That the Council be instructed 
to submit to the Divisions a Memorandum on the consti- 
tution of the proposed Federation of Local Medical and 
Panel Committees after that constitution has been 
approved by the constituent bodies, calling a Special 
Representative Meeting, if necessary, after the replies of 
the Divisions have been received. 


Minute 217,—Resolved : That the Hon. Secretaries of 
Divisions be informed of the foregoing Resolution, and of 
the intention of the Council to issue a Memorandum to the 
Divisions. 

Minute 221.—Resolved: That paragraph (b) of the 
foregoing motion (Minute 220) be referred to the Council 
with an instruction to consider, and, if thought desirable, 
to include a reference to it in the Memorandum to be 
issued in ccnnection with the proposed Federation. 


Paragraph (6) (above referred to): That in the event 
of terms of co-operation being agreed to as between the 
proposed Federation and the Association, permission be 
given to the Council to co-opt, on the nomination of the 
proposed Federation, seven additional Members, who 
must be Members of the Association. 


DEPARTMENTAL COMMITTEE ON EXCESSIVE SICKNESS BENEFIT 
CLAIMS. 


145. As reported in the Annual Report of Council, 1914, the 
Association presented a Memorandum of Evidence and witnesses 
to the Departmental Committee appointed to inquire into and 
report upon the ‘alleged excessive claims upon, and allowance 
‘“by, Approved Societies in England in respect of Sickness 
‘¢ Benefit, and any special circumstances which may cause any 
‘* such claims or allowance.” 


146. The Report of the Departmental Committee was issued 
in July, 1914, and the Council is pleased to state that while 
the Report contained much criticism of the action of prac- 
iitioners as regards certification, it made many suggestions. 
which will it is believed tend to improvement in the general 
situation. In view of the general charges which have been so 
ireely made against Insurance practitioners as a whole, it is 
satisfactory to note that the Departmental Committee expressed 
the opinion that the machinery for the administration of 
benefits is on the whole working as smoothly as could reasonably 
have been expected, and stated that the Committee was 
satisfied, speaking generally, that medical practitioners who 
have entered into agreements with Insurance Committees 
have brought to their work a desire to do their best for 
their patients. 

147. The Council noted Minute 277 of the A.R.M., 1914, in 
connection with the above question, but did not see its way to 
take any action in the matter, inasmuch as evidence of the 
kind mentioned had already been collected by the Association, 
and was incorporated in the Memorandum of Evidence sub- 
mitted to the Departmental Committee by the Association :— 


Minute 277.—Resolved : That the following amendment 
by Willesden, in connection with paras. 265-6 (page 479) 
of Supplementary Report of Council, as to Future Develo- 
ments of Insurance Acts, be referred to the Council :— 


That in order that the full medical view of the causes 
of the excessive claims for sickness benefit and medical 
benefit revealed by the experience of the National 
Insurance Act should be stated and the suggestions of 
the Medical Profession for checking abuse of sickness 
and medical benefits should be offered, ample evidence 
should be collected and considered. 


That it be an instruction to the Council to obtain this 
evidence from the Divisions and from medical practi- 
tioners and report thereon. 


Future DEVELOPMENTS OF THE INSURANCE ACTS. 


148. In pursuance of the instructions of the Annual Repre- 
sentative Meeting, 1914, a letter was addressed to the 
Chancellor of the Exchequer and the Right Hon. C. F. G. 
Masterman, - containing the decisions of the Representative 








Body in regard to the developments of the Insurance Acts 
which were then understood to be pending. War had broken 
out before the letter could be sent, and the Ministers addressed 
were told that the Association approached the Government 
on a matter of. this kind with considerable diffidence at that 
time, knowing the urgent claims upon their time and attention. 
The letter went on to say that, as it was understood that 
the policy of the Government on the subjects dealt with in 
the resolutions was on the point of being settled at the time 
of the declaration of War, and a favourable turn of affairs for 
the nation might lead the Government to proceed to take 
action, it was thought to be on the whole advisable to bring 
the resolutions to the attention of the Government, so that 
they would be in possession of the views of the Association 
when the subject again came under consideration. 


Minutes 262 to 273 of the Annual Representative Meeting, 
1914, were then quoted, as follows : 


PROVISION FOR INSTITUTIONAL TREATMENT. 


Minute 262.—Resolved: That in order to carry out 
the promise made in the National Health Insurance Act, 
1911, that insured persons should have ‘‘ adequate medical 
treatment,” it is the duty of the Government to make 
provision for the necessary institutional treatment. 


TREATMENT BY STAFFS OF VOLUNTARY HOSPITALS. 


Minute 263.—Resolved : That the staffs of voluntary 
hospitals receiving persons for whose treatment a payment 
is made by or on behalf of the State cannot be expected to 
treat such persons as charitable cases. 


CLINICAL ARRANGEMENTS UNDER INSURANCE ACTS. 


Minute 267.—Resolved: That in any future develop- 
ment of the medical service under the Insurance Acts, the 
clinical arrangements should not be placed under the 
Public Health Authority, but either (i.) under a new 
Clinical Authority, composed of representatives of the 
Insurance, Public Health, and Education Local Authorities, 
with representatives of the Local Medical and Panel 
Committees and of the Local Hospitals, or (ii.) under the 
Insurance Committee, strengthened for this purpose by 
the addition of representatives uf the above-named bodies. 


CLINICAL LABORATORIES. 


Minute 268. — Resolved; That the proposed clinical 
laboratories should be linked up as far as possible with 
the local hospitals and the nearest University laboratories. 


PROPOSED NURSING SERVICE. 


Minute 269.—Resolved : That the Representative Body 
welcomes the proposal of the Government to establish a 
nursing service to be utilised for the whole working-class 
population and is of opinion that when established it 
should be under ‘the control of the proposed new Joint 
Clinical Authority, or, failing that, of the Insurance 
Committee, strengthened as suggested in Minute 267, 
para. (ii.). ¢ 

Minute 270.—Resolved: That a copy of foregoing 
Minute 269 be sent to the proper authority, together 
with a copy of the Resolution of the Meeting as to Regis- 
tration of Nurses. 


MEDICAL REFEREES. 


Minute 271.—Resolved : That the medical referees under 
the Insurance Acts should be the advisers on all medical 
questions to the Clinical Authority referred to in Minute 
267. 


CONSULTANTS AND SPECIALISTS. 


Minute 272. — Resolved: That the consultants and 
specialists who are to be placed at the disposal of the 
referees should not be whole-time officers. 


TREATMENT CENTRES. 


Minute 273.—Resolved : That the Representative Body 
welcomes the proposal to institute Treatment Centres or 
Clinics in connecticn with the Medical Service under the 
Insurance Acts, and is of opinion that they should be under 
the control of the Clinicai Authority referred to in Minute 
267, 
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ATTENDANCE ON SOLDIERS ON FURLOUGH. 


149. A large number of communications were received from 
panel practitioners throughout the country inquiring what were 
their liabilities as regards insured persons who had joined the 
Coiours, and in consequence the Commissioners were approached 
with a request that they should issue a Memorandum for the 
information of practitioners. This was done in November, 
1914. Complaints were still received that in spite of the 
arrangements which the Commissioners had announced difficul- 
ties were being experienced. Further representations were 
therefore made to the Commissioners, who then forwarded a 
copy of the circular letter they had recently addressed to 
Insurance Committees, which was quoted in full in the Supple- 
ment to the JouRNAL of March 13th, 1915, 


(J) Public Health and Poor Law. 


Pusiic HEALTH OFFICERS (SECURITY OF TENURE) AND MEDICAL 
OFFICERS (SUPERANNUATION) BILLS OF THE ASSOCIATION. 


150. The deputation to Ministers on this important question 
which was reported in the Supplementary Report of Council 
last year has been followed by results which are as satisfactory 
as can be expected considering the slowness with which social 
reforms demanding Parliamentary or Ministerial action are 
dealt with. 


151. The President of the Local Government Board, Mr. 
Herbert Samuel, has. addressed the following letter to Sir 
Philip Magrus who, along with Dr. Addison, introduced the 
deputation above alluded to— 


‘*T have given very careful consideration to the question 
of the tenure of office of Medical Officers of Health and 
sanitary inspectors, which the deputation which you intro- 
duced some months ago brought before my colleagues and 
myself at the House of Commons. 

‘* Without fresh legislation I could only deal with the 
case of officers whose appointments are subject to regula- 
tions made by the Local Government Board. These 
regulations at present allow a Local Authority the option 
of making appointments terminable by three months’ 
notice, or making permanent appointments. I am willing 
to alter these Regulations so that, in the case of future 
appointments of whole time officers, the officer shall 
continue to hold office until he is removed by the local 
authority with the Board’s consent, or is removed by the 
Board. 

‘*T am advised that no Order could be issued which would, 
of itself, transform present temporary appointments into 
permanent appointments, but I should be quite prepared 
to suggest to local authorities that all officers holding 
temporary whole time appointments should be reappointed 
under the new terms. 

‘‘ The question of part time appointments seem to me to 
be in a different category, and I am inclined to think that 
it is desirable that some enquiry should be undertaken 
into the general question of these appointments before any 
change is made in regard to the tenure of office of part- 
time officers. , 

‘* But such an investigation must, I fear, be postponed 
until more normal times.” 


152. The Council has expressed to the President of the 
Local Government Bvard its satisfaction with the terms of his 
letter and its hope that the intentions expressed therein will be 
carried out at an early date. As regards Superannuation of 
‘Medical Officers of Health and School Medical Officers, steps 
are being taken to redraft the Association’s Bill, in accordance 
with advice given to the Association at the Local Government 
Board, on the lines of the Civil Service Superannuation Act. 
In such a form, it will, it is believed, be more likely to receive 
favourable consideration at the hands of the Department. 


Forms oF Report ON CASES OF TUBERCULOSIS RECEIVING 
’ DoMICILIARY TREATMENT. 


153. The Council carefully considered the question referred 
to it by the Annual Representative Meeting, 1914 (Min. 210), 
of possible improvement and simplification of the present 
forms of report on cases of tuberculosis receiving domiciliary 
treatment, and forwarded to the Local Government Board 
suggested simplified forms. The Board stated that the 
matter was already receiving consideration, and that. the forms 
will have due attention. 





Mopet ScHEME FOR THE TREATMENT OF TUBERCULOSIS. 


154. The Council has considered various suggestions for the 
amendment of the Association’s Model Scheme for the treat- 
ment of Tuberculosis, and in accordance with the instructions 
of the Annual Representative Meeting, 1914 (Mins. 186-209 
and Min. 212), has issued copies of the Scheme to all Divisions 
and Branches, and, with a covering letter, to the Clerks of 
Insurance Committees and all Sanitary Authorities. A con- 
siderable number of local authorities have applied for addi- 
tional. copies of the Scheme and covering letters for detailed 
consideration by their members. Some of these bodies have 
expressed their appreciation of the Association’s action in 
issuing this statement of its views on the subject. This ex- 
perience is valuable as showing that much good may be done 
in public questions in which the Association is interested by 
bringing the views of the Association directly to the notice of 
the public bodies concerned. 


CONFERENCE OF REPRESENTATIVES OF THE ASSOCIATION AND 
THE Society OF-MEDICAL OFFICERS oF HEALTH. 


155. In accordance with the custom adopted for some years 
of holding conferences from time to time with representatives 
of the Society of Medical Officers of Health, it had been the 
intention to arrange such a conference this session. There 
have been many difficulties in the way of securing a suitable 
date and still more in obtaining the attendance of members 
whose special knowledge it is most desirable to utilise, and the 
conference has had to be abandoned temporarily. 


ACTION TAKEN WITH RESPECT TO PuBLIC HEALTH AND Poor 
Law APPOINTMENTS. 


156. Action has been taken by the Association in respect 
of a large number of appointments, and the proportion of 
cases in which the action is successful is steadily growing. 


(K) Hospitals. 


MopeEL SCHEME FOR THE TREATMENT OF TUBERCULOSIS. 


157. Careful consideration has been given by the Council to 
the following Minute 213 of the Annual Representative Meet- 
ing, 1914 :— 


Minute 213.—Resolved: That the following Motion by 
St. Pancras and Islington be referred to the Council for 
consideration and report :— 


That the voluntary hospitals to which medical schools 
are attached should have the opportunity of having all 
clinical material they need for teaching purposes. 


The Council recommends :— 


Recommendation. — That the Representative Body 
express the opinion that it is necessary for the training 
of medical students in the diagnosis and treatment 
of tuberculosis that any tuberculosis dispensary 
situate in the area of a voluntary hospital to which a 
medical school is attached, should, so far as possible, 
be worked in co-operation with the hospital for teach- 


ing purposes. 


VoLuNTARY HOSPITALS AND TREATMENT OF CASES IN RECEIPT 
oF MATERNITY BENEFIT. 


158. The Council has considered the following Minutes 227- 
231 of the Annual Representative Meeting, 1914 :— 


Minute 227.—Resolved : That as it is necessary for the 
training in midwifery of medical students and pupil mid- 
wives that there should be an adequate supply of clinical 
material available for that purpose, no parturient woman 
should be refused treatment in the obstetric department 
of a voluntary hospital or similar institution* on the 
ground that she is eligible for a maternity benefit. 





* By “similar institution” is meant “places of study admitting medical 
students and recognised by Universities and examining bodies whose diplomas 
are accepted by the General Medical Council, or admitting pupil midwives 
and veoaguiiedl by the Central Midwives’ Board,” 
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Minute 228.—Resolved : That women~ entitled -to- a 
maternity benefit under the National Insurance Acts 
should not be regarded.as eligible for free treatment except 
on the recommendation of a medical practitioner. 


Minute 229.—Resolved : That all women receiving treat- 
ment. through the obstetric department of a voluntary 
hospital or similar institution who are entitled to a 
maternity benefit shall be required to pay such sum to the 
hospital or institution as shall be determined upon by the 
governing body. 


Minute 230.—Resolved: That from each such sum an 
amount, to be agreed upon between the governing bod 
and medical staff, shall be placed toa special fund whic 
shall bélong to the medical staff. 


Minute 231.—Resolved: That the Representative Body 
approve the Report of Council on the question of voluntary 
hospitals and their treatment of cases in receipt of 
maternity benefit. (Appendix VIII, to Annual Report of 
Council, Supp., May 2nd, 1914, pages 317-8), 


and has given instructions that copies be forwarded to all 
hospitals used for the training of medical students in midwifery 
together with the proposals which are contained in the Associa- 
tion’s Model Scheme for the treatment of tuberculosis, as to 
the mode of disposal of moneys due to members of honorary 
medical staffs of the hospitals, in conformity with the sugges- 
tion contained in Minute 230. 


PAYMENT OF MEMBERS OF HoNORARY MEDICAL STAFFS OF 
HOospITaLs FOR OPERATIONS ON TUBERCULOUS CasES. 


159. The Council is pleased to be able to report that as a 
result of conferences between the North of England Branch 
and the Durham County Council the proposals for the payment 
of members of the honorary medical siaffs of hospitals for 
operations on tuberculous cases, contained in the Association’s 
Model Tuberculosis Scheme, have been agreed to tentatively 
for one-year. “The arrangement is that the County Council 
makes a fixed payment to certain hospitals of three guineas per 
case, operated upon (in addition to a 30s. maintenance allow- 
ance per week to the hospital authorities), the disposal of the 
money so accruing being left absolutely to the discretion of 
the medical staff. The experiment, which is the first fruits of 
the suggestions made by the Association, will be watched with 
great interest. 


_ Position or Votuntary Hospitais UNDER THE 
aS) abe ‘ INSURANCE AcyT, reat 


the question of the position of Voluntary Hospitals under the 
Insurance Act, and, as the present policy of the Association in 
regard to the subject is dual, namely, a desire to perpetuate 
and support, the voluntary system, and, at the same time,, to 
establish and support. the principle that the State should pay 
for the medical attendance of those patients for whose main- 
tenance it is responsible, a report is being prepared showing 
how far’ these two policies have been carried out and what is 
the result. on the position of the medical staffs of voluntary 
hospitals. 


'.. .€L) Naval and Military. 
SHORTAGE or MepicaL OrFIcERS. IN THE RoyaL Navy. 


161. The Report of the Association on the Shortage of Medical 
Officers in the Royal Navy which, as reported in the last 
Annual Report of Council, was forwarded to the Admiralty, was 
simply acknowledged, but in view of the breaking out of War 
the Council has deemed it inadvisable to press the matter 
further for the time being. It will be revived at the first 
favourable opportunity. 


', Apvice To Orricers in THE R.A.M.C. (T.F.). 

162. The Council during the early months of the War kept 
in close 'totich with the Assistant Director-General of the Army 
Medical Service at the War Office, and advised many practi- 
tioners on'questions relating to the Service, 
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DIFFERENCE OF ~-Pay ‘oF:. SURGEONS CALLED OUT ‘BY . THE 
_  TeRrrroniaL Force AND THOSE COMMISSIONED ON 
EMERGENCY TO THE R.A.M.C, . 


163. In consequence of numerous complaints received from 
emia in all parts of the country, chiefly those who had 

een in the Territorial Force for some time, as to the difference 
between their pay and that given to practitioners temporarily — 
commissioned in the emergency created by the present War, 
the Council made representations to the War Office, urging 
that those Medical Officers in the Territorial Force who are 
serving outside the British Isles, and who are consequently 
going beyond the scope of their original agreement, should 
receiveno less remuneration than the Officers with temporary 
commissions in the R.A.M.C. particularly as they are carrying 
out identical duties. - No answer has yet been received beyond 
a formal acknowledgement. 


Royat ComMIssiIon oN Pusiic Services 1n INDIA. 


164, The Council has taken no further action with regard to 
the position and prospects of the Indian Medical Service, 
pending the publication of the report of the Royal Commission 
on Public Services in India. Although the Council is anxious 
that the question shall not be shelved, it believes that, even if 
the Report of the Commission were published at an early date, 
it is improbable that any immediate action would be taken 
during the present unsettled state of the country. 


(Mt) Scotland. 


THE War. 
Formation of Scottish Medical Service Emergency Committee. 


165. The Scottish Committee carefully considered the 
situation resulting from the withdrawal of a large number of 
practitioners from civil pater to serve with the forces, and 
arranged a conference of the Committee with representatives 
of the Medical Faculties of the Universities and the Presidents 
of the Royal Colleges on the subject. As a result a Scottish 
Medical Service Emergency Committee was appointed. A 
valuable statement in respect of the national emergency, 
prepared and issued by this Committee, appeared in the 
Supplement of January 16th, 1915 (see also paragraph _ of 
this report). School Medical Officers, Assistant Medical 
Officers of Health and retired practitioners were invited to 
offer their services for the supply of vacant practices, and it 
was decided to invite fifth year medical students to act as 
assistants in the event of their services being required. The 
Committee has been empowered to take whatever steps 
it may consider necessary in emergency... The . Scottish 


| Committee also circularised the. Local Medical Committees 
160. A considerable amount of attention has been given to | wore 


throughout Scotland as to the necessity for their assuming 


| corporate responsibility for the practices of panel practitioners 


called up for military service. _ . ' 


166. ‘The Scottish Committee has offered the Government 
every assistance in its power in connection withthe making of 
supplementary provision for the medical care of the Forces in 
Scotland. 


Saving of Doctors’ Time. 


167. The Scottish Committee has published in the lay press 
a notice drawing the attention of the public to the special 
need during the present crisis that patients should notify 
their doctors early in the day as to visits required that day, 
and that members of the public should also in every other 
possible way assist doctors to cope with the extra work at 
present required of them. 


Betetan Docrors AND PHARMACISTS’ ‘RELIEF Funp. 


168. Active steps have been taken by the Scottish Committee 
to bring this Fund to the notice of the profession in Scotland. 


Nationau Insurance Act. 


Central Bureau for Checking Prescriptions and Chemists’ 
Acéounts. 


169. The Scottish Committee conferred with the Scottish 
Insurance Commissioners as to the proposed establishment of a 
Central Bureau to check prescriptions and chemists’ accounts. 
The Commissioners having intimated their intention of nomi- 
nating-a Board of* Management of the Ceritral Bureau, to 
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consist of 14 members, and that they desired the Panel and 
Local Medical Committees to nominate two representatives to (N) Ireland. 


that Board, one to be nominated by the County and the other 
by the Borough Committees, the Scottish Committee suggested 
the names of Dr. G.. C. Anderson, Methil, and Dr. James R. 
Drever, Glasgow, to the Committees and is glad to report that 
as a result these two nominees have been elected. 


Non-Delivery of Medical Cards and Reduction of Provisional 
Credit to Practitioners. 


170. The Scottish Committee approached the Commissioners 
by deputation as to the situation arising out of instructions 
given by the Commissioners to Insurance Committees reducing 
the provisional credits to doctors and ordering the with- 
drawal from doctors’ lists of all persons whose cards have not 
been delivered. The Commissioners discussed the question, 
but stated that meantime they could issue no definite statement 
as to their position. 


Use of Term ‘‘Aqua.” 


171. The Scottish Committee conferred with the Com- 
missioners with regard to difficulties which have arisen in 
consequence of the recommendation by the Insurance Act 
Committee that when aqua was ordered in an Insurance pre- 
scription without any qualifying word the term was to be 
interpreted as meaning ordinary tap water, except in cases 
where dangerous incompatibility would occur. The Com- 
missioners agreed to issue for publication a minute expressing 
their views, which, however, is not yet available. 


“* Starred” Drugs. 


172. The Scottish Committee has been in communication 
with the Scottish Insurance Commissioners as to the question 
of the periodical revision of the prices of ‘‘starred” drugs, 
including a proposal made by the Scottish Commissioners that 
the Committee should meet at frequent intervals to revise 
the prices submitted by the Standing Pharmaceutical Com- 
mittee for Scotland. The.Committee expressed the opinion 
that the prices of ‘‘starred” drugs for Scotland should be 
fixed by the Joint Conference in London. The Committee 
also informed the Commissioners that in the event of a 
Conference being desired to consider the grounds of this 
decision, a deputafion representative of the Committee would 
wait upon the Commissioners. 


Question of Overlapping of work of Insurance Act and 
Scottish Committees. 


173..As a result of conference between the Scottish and 
Insurance Act Committees, arrangements have been approved 
by the Council with the object of avoiding as far as possible 
overlapping of the work of the two Committees. These in- 
clude exchange of Committee documents and draft circulars. 


Accounting between the Commissioners and Insurance 
Practitioners. 


174. The Scottish Committee has considered the question of 
the deductions made from doctors’ credits by the Commissioners 
to meet over-statement of. lists and for other reasons, and with 
the approval of the Council is recommending the Commissioners 
to the following effect :— : 

(1) That the Commissioners should submit to the Com- 
mittee on behalf of the profession in Scotland a half-yearly 
or yearly statement of the funds allocated to the profession 
under the.Act, the statement to be audited by the Com- 
missioners’ accountants and certified as correct. = = = 


(2) That the Commissioners should also submit a state- 
ment of the surplus left after paying the accounts of the 
doctors who attended temporary residents for the year 
1914, and should now repay in each Insurance area the 
money deducted for this purpose. 


APPOINTMENT OF ScortisH MrEpicaL SECRETARY. 


175. The Council has deferred for the present appointing a 
Medical Secretary for Scotland, and temporary arrangements 


have been made for coping with the extra work which has 
been thrown on the Committee. 








MEDICAL SECRETARY FOR IRELAND. 


176. The most outstanding event in the past year has been 
the appointment of an Irish Medical Secretary with the 
establishment of an Irish Office. At the time of this change 
in the administration, fully 25 per cent. of the members of 
the Association in Ireland had already resigned on account 
of the increase in the subscription, and that the many more 
resignations which were threatened and pending have been to 
a large extent withdrawn is mainly due to the exértions of the 


_ Irish Medical Secretary, whose duties have been fulfilled with 


zeal and discretion and wholly to the satisfaction of the Irish 
Committee. At the request of the Irish Committee he has also 
acted as Secretary of the Irish Medical Committee, a directly 
elected body which is universally recognised as representative 
of the whole Irish profession in regard to matters arising under 
the National Insurance Act. In thus lending his services, 
the Irish Committee considers that it has made use of him to 
the greatest advantage for the benefit of the profession at 
large, and hopes that by doing so both the present status and - 
future prospects of the Association in Ireland will be improved, 
and that many adherents to it will be gained. 


CERTIFICATION UNDER INSURANCE ACT. 


177. The outbreak of war has more or less hung up the great 
controversy of Irish medical politics at present—the question 
of certification ; but.a considerable amount of quiet work has 
been done towards a settlement, though the unfriendly attitude 
of the Irish_Commissioners, backed by a strong section of the 
Friendly Societies, still stands in the way. 


PosiTIoN OF MEDICAL ADVISERS, 


178. The Irish Committee has passed a resolution that: it 
is of opinion that no member of the British Medical Association 
in Ireland should accept or continue to hold an appointment 
as medical adviser or certifier under the National Insurance 
Act, and directed that it should be brought to the notice of 
each Division and Branch of the Association in Ireland. 


QUESTION Ot AMALGAMATION OF IRISH MEDICAL ASSOCIATION 
W1TH THE BRITISH MEDICAL ASSOCIATION. 


179. Signs are not wanting that an amalgamation of the 
Irish Medical Association with the British Medical Association 
is coming more and more within the range of practical politics, 
and the Sines is endeavouring to further this very desirable 
end in every way. 


PROPOSED DEPUTATION TO LocAL GOVERNMENT BOARD re 
Poor Law MeEpicatL PRACTICE. 


180. The Irish Committee requested the Local Government 
Board (Ireland) to receive a deputation from that Committee 
in regard to the following questions :— ; 


(1) The admission, contrary to Statute and regulations, 
of well-to-do patients to workhouse hospitals. 


(2) The adoption of graded scales of: salaries for Poor 

- Law Medical Officers and the'action of certain Boards of 

Guardians in making it a condition of appointment of Dis- 

. pensary medical officers that they shall attend private 
patients at certain fixed fees. 


The Loeal Government Board replied (see letter, Supplement 
to B.M.J., November 7th, 1914, page 229) to the following 
effect :— 


(1) That workhouse hospitals are not general hospitals 
but are primarily hospitals for the use of the destitute 
r, though poor persons and members of the Constabulary 
at are declared to be admissible thereto, but there can 
be no private patients in such institutions and, if such were 
irregularly admitted, the medical officer was debarred from 
accepting or demanding fees for their treatment. 


(2) That the L.G.B. always urged Boards of Guardians 
to adopt graded scales of salaries, and would continue to 
do so, but that the present time, owing to the War, 
would not be opportune for pressing the matter on Beards 
of Guardians. 








I 96 Barrisu ty 


REPORT OF COUNCIL: 





[May 8, 1985 





— 





181. The Irish Committee subsequently considered Solicitor’s 
opinion relative to workhouse medical officers receiving fees 
for medical treatment of well-to-do patients in workhouse 
hospitals. The opinion dealt at length with the Statutes 
and regulations governing the admission of inmates to work- 
houses and patients to workhouse hospitals. The Solicitor 
advised that the only persons admissible to workhouse 
hospitals in Ireland were the destitute and such poor persons 
as could only pay a portion of or the entire average cost of 
weekly maintenance. By a special arrangement members of 
the Royal Irish Constabulary are admissible for treatment to 
workhouse hospitals. The Solicitor further gave it as his 
opinion that workhouse doctors could not accept fees for the 
medical treatment of well-to-do patients who were irregularly 
admitted to workhouse hospitals, but that such admissions 
should be brought before the notice of the auditor at the half- 
yearly audit and he would be bound to deal with them. 
Action will be taken to bring the subject to the attention of 
the Auditors. 


THE WAR AND DEPENDANTS OF MEN SERVING WITH THE 
Colours. 


182. The practitioners of Ireland responded very freely to 
a request made of them through the Irish Committee for free 
attendance on necessitous soldiers’ and sailors’ wives and 
dependants, and efficient arrangements for organising this 
assistance were carried out accordingly. 


(0) Oversea Branches. 
MEDICAL REGISTRATION IN NortH BorNEO. 


183. As reported in the last Annual Report, the Council 
made representations to the British North Borneo Company in 
reference to certain provisions in a Draft Medical Ordinance 
which it was proposed to bring into force in that State, and 
— out the desirability (i.) of the Medical Council 

ing less under Government control, and (ii.) of providing 
for adequate medical supervision of unqualified assistants in 
the Government and State Hospitals. The Council is pleased 
to be able to report that the Company has intimated that the 
proclamation to provide for the registration of medical prac- 
titioners has been amended in accordance with the repre- 
sentations of the Association, namely, so as to provide for the 
election of non-Government members of the Medical Council 
by ballot, and that qualified men must visit the Hospitals 
under their supervision at least once in fourteen days. 


MEpIcAL RECIPROCITY. 


184. The Council has taken no further action at present with 
regard to the question of medical reciprocity, but, in cases 
where Medical Ordinances are under consideration for any 
British Dominion or Dependency, intends to make use of every 
opportunity of persuading the Government Department con- 
cerned to insert a provision that only the medical qualifications 
of those foreign countries which grant reciprocity to prac- 
titioners holding the qualifications of Great Britain or any of 
her Dominions shall be registrable. It is very satisfactory to 
note that the exigencies of the War have caused a considerable 
acceleration in the progress of medical reciprocity between 
this country and Canada. 


MEDICAL REGISTRATION IN THE FALKLAND ISLANDS. 


185. The attention of the Council having been drawn to the 
Falkland Islands’ Ordinance No. 3 of 1913, for the registration 
of medical practitioners, midwives, and dentists, the Council 
has intimated to the Secretary of State for the Colonies that, 
whilst admitting that the Ordinance is preferable to no medical 
registration at all, the Council hoped that he will take the 
earliest possible opportunity of bringing it into line with the 
conditions as regards medical registration prevailing in other 
British Dominions and Dependencies. 


MepicaL REGISTRATION IN NYASALAND PROTECTORATE, 


186. In response to a request for the observations of the 
Association upon a Bill providing for the amendment of the 
Medical Registration Ordinance in the Nyasaland Protectorate, 
the Council has informed the Under Secretary of State for the 
Colonies that the Association views with regret the establish- 
ment of a Sub-Register of persons other than fully qualified 
medical practitioners and cannot but consider the step as 
being of a retrograde nature, and one which it trusts will be 
regarded as being a temporary expedient to be repealed at the 
earliest possible opportunity. 

J. A. MACDONALD, 


May 3rd, 1915. Chairman of Council. 
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APPENDIX I. 


SPECIAL REPORT OF COUNCIL ON MINUTE 306 OF 
A.R.M. 1913, AS TO QUESTION OF ELIGIBILITY 
FOR ELECTION AS A MEMBER OF THE 
ASSOCIATION. 


(See para. 36 of Annual Report of Council.) 


_ 1, At the Annual Representative Meeting, 1913, the follow- 
ing motion was brought forward by the late Natal Branch :— 


Minute 306.—Proposed : (1) That the Council of the 
Association be instructed to take the necessary steps to 
have Section 4 of the Articles of Association deleted, and 
the following substituted :— 


Any medical practitioner registered in any portion of 
the British Empire shall, subject to the By-laws, be 
eligible for admission as an ordinary Member of the 
Association. 


(2) That By-law 17 (2) (v) (now 18 (2) (v) ), be deleted, 
and that: any other By-law in conflict with the foregoing 
new Section of the Articles be deleted or so altered as to 
be in contirmity therewith. 

. (3) That in applications for membership a declaration 
should be made that the applicant is registered in a certain 
portion of the Empire. 

The motion was referred to the Council, with a view to a report 
on the subject being prepared for the A.R.M., 1914. 


2. The Council, on the ground that. the question was an 
important and far-reaching one, primarily affecting the profes- 
sion outside the United Kingdom, and believing many Oversea 
Branches would object to any such change, circularised all such 
Divisions and Branches to obtain their opinion, and so reported 
to the A.R.M., 1914. 


3. The Council has now had an opportunity of considering 
the proposal with the help of the replies received from the 
Oversea bodies. _ 


4. In dealing with the question of eligibility for election it 
should be remembered that, once elected, a member becomes 
automatically a member of any Division or Branch into whose 
area he nay at any time remove, and he cannot be got rid of 
except for serious misconduct. Further, it should be noted 
that the electing body in the United Kingdom is the Branch 
Council. In the Oversea Branches the electing body is defined 
by local rules. In the case of a candidate whose address is 
outside the area of any Branch, election is by the Council of 
the Association. 


I. PRESENT POSITION AS REGARDS ELIGIBILITY FOR 
MEMBERSHIP. 


5. The eligibility of medical practitioners for ordinary 
membership of the Association is defined by Article 4 and 
By-laws,_5, 6, 7, and 18 (2) (v). From them it will be seen that 
eligibility varies in different areas. 


(a) Eligibility for Election by Branch Councils in United 
Kingdom. 


6. The candidate must be registered in the United Kingdom 
and resident within the area of the Branch. 


(b) Eligibility for Election by Oversea Branches. 
?. Oversea Branches may elect two classes of practitioners 
resident in their areas, namely :— 
(a) Practitioners registered in the United Kingdom. 


(b) Practitioners not registered in the United Kingdom, 
but possessing such qualitications as the Branch has by its 
rules decided to recognise. 


8. Oversea Branches, therefore, have greater freedom than 
Branches in the United Kingdom as regards the election of 
members, their eligibility being largely left to each. individual 
Branch to determine by its rules. 


(ce) Eligibility for Election by Council of Association. 


9. The Council can only elect to membership of the Associa- 


tion practitioners who are registered in the United Kingdom. 


but are not resident in the area of any Branch. 





10. A point has been.made of the fact that there are many 


| practitioners resident outside the area. of any Branch of the 


_ Association who possess qualifications registrable in the United 
Kingdom, and who would make good members, but cannot 
beelected because they are not registered, as British registration 
is of no use to them. 

11. This point is already x partly met by the change in 
Art. 4, sanctioned by the A.R.M., 1914, which gives the 
Council power to elect such suitable persons though not 
registered. 

12. In the case which has been raised of practitioners resi- 
dent in unorganised areas just outside the area of an Oversea 
Branch, whom these Branches consider suitable members and 
would like to elect, it is suggested that the simplest way of 
dealing with them would be for the Branch to extend its 
boundaries to include their residencé, or if there is any 
objection to this procedure, for the Branch to promote the 
formation of a new Branch in the unorganised area. 


II. PostrioN WHICH WOULD RESULT IF PRACTITIONERS 
REGISTERED IN ANY PORTION OF THE BRITISH EMPIRE WERE 
MADE ELIGIBLE FOR MEMBERSHIP. 


13. The Natal motion contemplates that while the basis of 
eligibility should be ‘materially altered, the machinery for 
election should remain three-fold as at present. — 


(a) Election by Branch Councils in the United Kingdom 
under the Natal Proposal. 


14. A Branch Council in the United Kingdom would be able 
to elect any practitioner resident within its area who was 
registered in any. portion of the British Empire, though he 
might not be registrable, and therefore unqualified to practice, 
in the United Kingdom. The Council is of opinion that the 
Home Divisions and Branches would strongly oppose such a 
change, regarding it as undesirable, except in the rare cases 
that now occur, that arg ca not registered in the United 
Kingdom should be able to be members of the Home Branches, 
and would prefer them to be excluded by the regulations 
rather than by the unpleasant process of blackballing. 


15. Even under the present regulations, it has occasionally 
happened that a Home Branch has elected to membership of 
the Association a person resident temporarily in the United 
iy iy who, when he has returned to his Oversea home, 
has been locally unacceptable, and, indeed, had been pre- 
viously locally rejected. The Council is persuaded that, if 
the proposed change were made, this unpleasant’ position 
would arise much more frequently. ' 


(b) Election by Oversea Branches under the Proposal. 


16. If the proposal were carried out the powers of the Over- 
sea Branches would be considerably curtailed, for whereas at 
present they can lay down in'their rules who (other than those 
on the British Register) shall be eligible for election by them 
to membership of the Association, the proposal would enable 
any practitioner registered in any part of the Empire to be a 
candidate for election, and would force on the Branches the 
necessity of excluding by vote any whose qualifications they 
thought were not such as rendered them suitable for member- 
ship of the Branch, and this decision might have to be come 
to with insufficient knowledge at short notice. There are 
qualifications which entitle those who hold them to practise in 
certain areas, but which the Council knows are held by several 
Branches not to be of such a standard as should entitle those 
who hold them to be members of the Association. The present 
by-laws were framed to give the Oversea Branches the widest 
possible powers of settling whom they will consider eligible for 
election. If the proposed change were made this power would 
disappear, and the Branches would have to consider and vote 
on every candidate who can show he is entitled to practise in 
any dominion, colony, or distant island, and no matter what 
standard of medical knowledge is there accepted. Some 
Branches purposely exclude certain orders of native practi- 
tioners, and their difficulties would be increased if they had to 
vote on each case. 

17. There is a further and most important point to keep in 
mind. In some few areas in the Empire there is as yet no 
registration at all, so if registration of some kind were an 
essential qualification for election, the British Medical Associa- 
tion might in these places cease to exist. 

18. It is thus obvious that the autonomy of the Oversea 
Branches which at present exists would be restricted by the 
proposal, and not enlarged, 
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(c) Election by the Council of the Association under the 
Proposal. Y sal 

19. The new situation which would be created in respect of ' 
districts outside the area of any Branch by the proposal under 
consideration, if made operative, also requires careful con- 
sideration. Though the eligibility of candidates would be 
widened, the individual Oversea Branch would retain, in its 
right of refusing to elect a given candidate, the pcwer of 
limiting its eonbibie to practitioners considered suitable. 
The Council of the Association, on the other hand, ordinarily 
has no personal knowledge of practitioners resident outside 
the area of any Branch whose applications for membership 
come before it. The Council, therefore, could not with the 
same facility with which this could be done by a Branch, 
refuse to elect a given candidate on the ground that he was 
deemed to be unsuitable. In other words, election of such 
distant practitioners by the Council, given the requisite certifi- 
cate of suitability and due notice, is necessarily a more auto- 
matic procedure than is that of election by a Branch of a 
practitioner resident in its area. 


20. It should be borne in mind that if the Council elected, 
as it might from want of local knowledge, candidates residing 
outside any Branch but near the area of a given Oversea 
Branch, difficulties as regards extension of the boundaries of 
the Branch might arise, owing to the extension involving the 
automatic inclusion in the Branch membership of practitioners 
whom it would not on its own initiative have elected. 


Question of Evidence of Registration under the Proposal. 


21. It would in many cases be practically impossible for the 
electing body to obtain evidence, other than his declaration to 
that effect, that a candidate was actually registered in some 
portion of the Empire. In practice this would mean that 
frequently a mere declaration by a practitioner that he was 
registered would have to be accepted as sufficient qualification 
for eligibility for election. 


REPLIES OF OVERSEA BoDIES UPON PROPOSAL. 


22. Replies have been received -by the Council on the 
subject of the proposal from 13 of the Oversea bodies. Of 
these, 2 (Natal Inland and Queensland Branches) approve, and 
11 (Border, Cape of Good Hope Western, Ceylon, Hong Kong 
and China, New South Wales, New Zealand, Punjab, Tas- 
manian, and Western Australian Branches, and Auckland, and 
East Griqualand Divisions) disapprove the proposal. 


23. In replying, the Natal Inland Branch (substantially 
representing the discontinued Natal Branch) has expressed 
the opinion that the Council in placing the subject before the 
Oversea bodies for their consideration has not stated the 
case completely. The Council has therefore drawn - the 
attention of the Branch to the fact that the machinery 
of the Association provides facilities for the full and free 
discussion of all proposals for amendment of the Associa- 
tion’s regulations or policy that may at any time be put 
rss le any member, Division, or Branch, and that it 
would be opea to the Branch to. bring the matter forward 
more fully by the Branch submitting to the Divisions and 
Representative Body, together with any further motion 
the Branch might think fit to bring forward on the subject, a 
memorandum, prepared by the Branch itself, stating all the 
arguments which the Branch might wish to advance in support 
of its views. The Council has also expressed to the Branch 
and to Dr. Campbell Watt, the Honorary. Secretary of the 
South African Committee, the, originator of the proposal, its 
appreciation of the trouble taken by them in bringing forward 
a proposal which they consider would benefit the Association 
and the profession. 


Recommendation. 


The Council submits the following recommendation to the 
Divisions and Representative Body :— — 


That. on the information in its. possession, including the 
replies on the subject received from the Oversea bodies, 
the Representative Body is of opinion that no change such 
‘as was contemplated by the motion of the late Natal 
Branch contained in Minute 306 of the A:R.M., 1913, 
shouldbe made in the Articles:and By-laws of the Asso- 
ciation as to eligibility for: membership, other than the 
alteration of Article 4 already decided upon by Minute 68 

' of the A.R.M., 1914, 
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SPECIAL REPORT OF COUNCIL ON MINUTE 81 

_ OF A.R.M., 1914, AS TO QUESTION OF ASSOCIA- 
TION BECOMING ALSO A FEDERATION FOR 
OTHER MEDICAL BODIES. 


(See para. 37 of Annual Report of Council. ) 


1. The Council has considered the following Minute 81 of 
the A.R.M., 1914 :— 


81. That it be referred to the Council to consider what 
alterations and additions to the Articles and By-laws and 
in the organisation of the British Medical Association in 
the United Kingdom would be necessary to allow of it 
becoming also a Federation for other medical bodies 
formed to safeguard the interests of one or more sections 
of the medical profession, while allowing all such bodies 
to continue their separate existence, and to issue a Report 
on the whole matter to the Representative Body, 


and in connection therewith the report of the proceedings of 
the Representative Meeting (Supp. August Ist, 1914, p. 108). 
It invited and received and considered a report (printed as a 
Sub-Appendix to this report), by Dr. Fothergill, the Represen- 
tative of the Division (Brighton) which proposed the resolution 
in the Representative Meeting. Dr. Fothergill was also 
present by invitation at a meeting of the Organisation Com- 
mittee at which the matter was first discussed. 


2. The Council notes that the A.R.M. did not in any way 
signify its approval or disapproval of the proposal for formation 
of « ‘‘ Federation,” and a first reading of the minute suggests 
that all the Council is required to do is to find certain 
machinery whereby something could be done if at some future 
time the Representative Body desired to do it. 


3. A little consideration, however, convinced the Council 
that the machinery would vary greatly according to the 
meaning to be attached to the word ‘ Federation.” The 
Council has, therefore, been compelled to consider the general 
question, and it feels that liberty is given for this procedure 
by the final part of the minute, which asks for a report ‘‘on 
the whole matter.” 


4. The word ‘‘ Federation” is used with very varied mean- 
ings, and it is not clear in exactly what sense it is used in 
Minute 81 and in the report received from the Brighton 
Division, : ; 


’ 5. Up to the present the Council has not tuken legal advice 
in connection with the proposal contained in Minute 81, 
experience having shown that until it can be determined what 
exactly is wanted, it is useless for the Association to consult 
lawyers to see if it can be obtained. 


6. The proposal of the Brighton Division suggests the 
possibility of the: Association, while remaining what it is, 
becoming in addition ‘‘a Federation.” oy - 


7. This appears to the Council to be a desire to add to the 
objects and powers of the Association, and as such it cannot 
be accomplished by ‘‘ alterations and additions to the Articles 
and By-laws.” It could only be accomplished. by alteration of 
the objects clause of the Memorandum,. Members need not be 
reminded how difficult, almost bordering on. the impossible, it 
has been found to widen this clause. It has always been held 
that the property of the Association has been accumulated 
under the present Memorandum, and is ear-marked and in 
trust for the objects. of that Memorandum, and can never be 
used for any other objects, in other words, if the objects ate 
widened there is a risk of the property being forfeited. So far 
no method has been suggested which will enable this difficulty 
to be evaded. 


8. As regards the word ‘‘ Federation,” -it will be helpful to , 
consider it in the varied significances it bas in ordinary use. 
In’ its strict. sense it of course connotes the existence :of a 
foedus, or. treaty, by which the parties or states are bound 
together, and by which their duties and obligations to each 
other are defined. Such is the meaning when we speak of 
Federated.or Confederated States. .- . ¢ idve sues ra 


9. More recently it bas come into use. for certain forms of 
business and trade combinations. Its significance then seems 
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usually to imply a sort of compound company—a company in 
which the shareholders are companies. For example, a 
number of Steamship Companies (composed of individual 
shareholders) unite to form for certain purposes the Shipping 
Federation. In the same way there are trade federations—the 
Iron Trades Employers’ Federation, and federations of Trade 
Unions and labour societies—e.g., the Miners’ Federation. In 
these cases the federation is a separate society or company 
having much the same relation to the federating societies or 
companies as they in turn have to their individual members. 


10. A scheme of federation of this latter kind for the medical 
profession was worked out in 1911 by Drs. Devis and Scott 
Williamson and other members of the Bristol Division, and 
was brought before the Representative Body in 1912, when it 
was found thag it was legally impossible for the Association, 
even if it desired it, to become a body with such a constitution 
and carry its property with it. 


11. So far, however, as the Council can judge, the Brighton 
Division does not desire any such legal federation, the Division 
apparently using the word ‘‘ federation ”’ in the sense of a sort 
of friendly relationship of a loose kind with no legal or binding 
obligations. It appears to be desired that the Association and 
the other medical bodies should know one another better, be 
intimate with ore another’s aims and objects, and it is assumed 
that they would be able usually to sympathise with each other 
and to adopt a common policy and work together to carry it 
into effect. 


12. The Council, while appreciating the desire for sympathy, 
union and co-ordinated action, thinks it to be its duty to point 
out that even in the medical profession there are class interests, 
which indeed some of the societies are called into being to 
voice and support, and that it is hardly likely that the policy 
of the Association will always be in agreement with the views 
of every organised section of class interests inside the 
profession. 


13. It is urged, and with much reason, that the Association 
in forming its policy would be much helped if representatives 
of the various special interests could be present at the meetings 
of the Representative Body to lay down authoritatively the 
views of societies representing their section of the profession. 


14. It is extremely difficult to judge whether such societies 
would be able to get members to attend these meetings 
regularly. It seems more likely that they would only attend 
when there was something being dealt with on which they had 
a special desire to influence opinion, or when it was desired to 
get into the counsels of the Association and learn what it was 
doing. Such a member could hardly vote, as he would own 
no allegiance to any Constituency in the Association, and even 
Members of the Council of the Association find their position as 
non-voters at Representative Meetings anomalous enough. 


15. Even if it could be done legally, which is open to doubt, 
the Council can hardly imagine the Association giving such 
representatives voting power. The Society they represented 
might consist largely of non-members of the Association or, if 
all its members belonged to the Association, . they. would 
thereby be given a double voice in Association affairs. The 
result might easily be that the views of the ordinary member 
would be over-ridden by the non-member or plural voter, and 
this, be it remembered, without the Association having any 
voice in the affairs of the so-calied ‘‘ federating ” society. For 
it is laid down in the memorandum received from the Brighton 
Division that ‘‘ each society is to retain its autonomy intact.” 


16. It seems tothe Council that such a procedure would give 
to bodies in whose counsels the Association had no influence, a 
possibly determining voice in the Association’s affairs. 


17. For these reasons the Council thinks it would be 
inadvisable, even if it should be constitutionally possible, to 
admit representatives of other bodies to vote in either the 
Representative Body or Council. 


18. On the other hand the Council thinks it might be possible 
and useful to allow such representatives to serve on the Com- 
mittees of the Association. 


19. Already this is done to some extent, as for example the 
presence of a representative of the societies of women doctors 
on the Insurance Act Committee. Another means of effecting 
the same end is already in operation, as for example the Joint 
Conferences held between representatives of the Association 
and of the Society of Medical Officers of Health. 





20. The Council makes the following comments on para- 
graphs 6 and 7 of the report received from the Brighton 
vision :—. . 

6. (a) & (b).—The Council considers that the self-govern- 
ment of the Association would be interfered with if 
representatives of other societies sat and voted in the 
Representative Body and Council. ; 


6. (c) & (d).—The Council approves of the principle of 
admitting to the Committees of the Association representa- 
tives of other bodies wishing to act with the Association. . 


6. (e).—The Council thinks it would be inadvisable, and 
at times unacceptable to the recipient, to make a rule of 
electing to honorary membership of the Association persons 
eligible for ordinary membership. It further points out 
that Honorary Members cannot vote or take part in the 
government of the Association. The Council believes that 
this is not a matter that can be altered’in the Regulations 
of the Association, but one which is laid down in Com- 
pany law. 


6. (f).—The Council is of opinion that there is no bar to 
the Association accepang money from outside sources, but 
once received it would have to be expended within the 
objects of the Association, unless, of course, put into 
trust for a special purpose. 


6. (g)—A good deal is already done voluntarily as 
regards interchange of reports, opinions, &c., and unless 
autonomy is interfered with matters would have to remain 
as at present in this respect. 


6. (h}\—The Council is of opinion that space in the 
JouRNAL placed at the disposal of the societies might be 
a valuable means of rapprochement. In view, however, of 
the fact that the JouRNAL space is costly, that reports 
from societies when received are already admitted, and 
that reports of any co-ordinated action between the 
Association and a Society appear in due course in the 
published proceedings of the Association, the Counci 
would suggest some such method as the following as the 
method which while effecting the purpose aimed at is most 
economical in respect of space and time: 


That the Editor of the JourNat should place a 
column or two of the JoURNAL regularly at the disposal 
of a speciai correspondent appointed by himself, in con- 
junction with the Societies concerned, whose duty it 
should be to keep readers of the JouRNAL acquainted 
with the doings of any or each of these several Societies. 


The Council considers that serious difficulties would 
arise if the JouRNAL were allowed to become the official 
organ of other societies whose policy might at times be 
directly opposed to that of the Association. Moreover, 
such a procedure might give to non-members greater 
facilities for expressing their views than it is possible to 
give to members, and so might produce discord. 


It must also be remembered that the more -influential 
societies with whom co-operation is most desired have 
their own publications. 


6. (i.}—The Council appreciates the suggestion that the 
Association should provide accommodation for the meetings 
of other societies, but is of opinion that the present 
premises are insufficient for the purpose. The best 
societies already have their own rooms and would not be 
likely to desire to change. 


7. The Council doubts the wisdom of placing the 
advantages of the Association at the disposal of non- 
members, feeling that the inducement to become a member 
would thereby become much lessened. 


21. As already indicated, the Council disagrees with the 
view that the changes in the Regulations of the Association to 
produce the desired‘end would-be small. -This, however, can 
only be decided on legal advice; and the Council cannot 
recommend the expenditure of money in this way until the 
Association has made up its mind whether it is in favour of 
“‘ federation ” and if so of what kind of ‘‘ federation.” 


22. Finally, there was prepared in connection with the 
reference contained in Minute 81 of the Representative Body, 
a list of sectional medical societies, and the Council considers 
that there are about twelve that might come under the 


. category alluded to in the proposal of the Brighton Division. 


23. No evidence came before the Council of there being a 
desire on the part of any such society to enter into closer 


‘union with the Association. 
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RECOMMENDATIONS. _ 


(1) That the Representative Body is of opinion, on the legal 
advice the Association has formerly received, that it is 
impossible for the Association so to extend its objects as to 
become in any legal manner a Federation of Medical Societies, 


(2) That the Representative Body would welcomé «any 


constitutional method whereby the Association, without inter- 
ference with its own self-government, could come into closer 
relationship with other societies formed to safeguard the 
interests of any sections of the medical profession. 


(3) That the Representative Body approves the principle 
of the Council adding to any Standing Committee of the 
Association a Member of the Association nominated by any 
Society, formed to safeguard the interests of any section of 
the profession, which desires to become more closely associated 
with the Association and to work in co-operation with it, 
and instructs the Council to prepare drafts of the necessary 
alterations in the By-laws to carry this into effect. 


(4) That the Council be instructed to call into conference 
with itself certain other societies referred to in Recommenda- 
tion (2), with a view to determining how it might be possible 
to come into closer relationship with such societies, and .to 
report to the next Annual Representative Meeting with drafts 
of the necessary alterations in the Articles and By-laws, if any. 


SUB-APPENDIX. 


—_—_ 


REPORT FROM REPRESENTATIVE OF BRIGHTON DIVISION. 


OF ASSOCIATION BECOMING ALSO A FEDERATION FOR 
OTHER MEDICAL BODIES. 


QUESTION 


1. In your letter of 9th December, 1914, you enclose a copy 
cf a resolution passed by the Representative Meeting held in 
Aberdeen in July, 1914, as follows:— ~ 


(Minute 81 was here quoted. ) 


You ask me as Representative of the Brighton Division, who 
brought the proposal forward, to formulate in writing its views 
on the subject. This memorandum has been submitted to the 
Chairman and Honorary Secretary of the Division, as it is not 
possible just now to call a mecting only for the purpose of 
approving it.. The views now tabulated I briefly referred to 
at the Division meeting when my resolution was adopted, and 
instructions were given to send it in to be placed on the 
Agenda for the Representative Meeting. I shall be pleased to 
accept the invitation to attend on January 12th in order to 
discuss the resolution with the members of the Organisation 
Committee. 


2. The views now expressed do not pretend to be exhaustive 
of all the questions involved, but I am convinced that if the 
British Medical Association desires to continue to be recognised 
as the supreme body in the medical profession for medico- 
political work, it will be necessary for it to appreciate that 
specializing in the various branches of such work will come to 
pass however much anyone may hope for the contrary, and 
that, unless it does appreciate this and proceeds to federate 
to itself all societies of any importance formed to safe- 
guard the interests of one or more sections of the medical 
profession, then these societies will tend to drift farther 
and farther away, and to become eventually rival and 
opposing bodies, and so lead to division in the profession 
with discordant notes outside. Without pretending to define 
all the societies I have in view, I would now mention only 
those formed to look after the interests of Medical Women, 
Medical Officers of Health, Poor Law practitioners, Asylum 
practitioners, Hospital practitioners. The members of such 
Societies as these are, no doubt, a small percentage only of 
the profession and of the members of the Association, but they 
do good work, and federation would often widen their outlook, 
whilst assisting the Association. : 


3. The reference to the Council is limited to the considera- 
tion of possible federation with Societies formed solely of 
medical practitioners and with such of them as deal with 
medico-political subjects. Such federating must not mean 
the absorption of such Societies when they would lose their 
entity. Each Society is to retain its autonomy intact. 





———— 
4, Every federation brought abotit would be consequent 
on a mutually expressed desire for it. But there woul? be 
seemingly no objection to the Association, did it adopt the 
proposal, advising various Societies of the existence of the 


scheme. 


_5. That some kind of federation is desirable seems almost 
obvious. It would allow of co-operation in any propaganda 
undertaken, co-ordination of policy and in carrying any policy 
into effect ; and would permit of an exchange of information 
that. would prove educational to both parties concerned. 


6. Some of the ways in which such a federation could be 
brought about on the part of the Association would be these : 


(a) Representation could be given on the Council by the 
election of a practitioner who is a member of both Societies 
and has been nominated by the federating Society. 


(b) A similar representation could be given in the 
Representative Body, the Parliament of the British 
Medical profession, 


(c) On suitable Standing Committees the Council and/or 
the Representative Body could elect a member similarly 
nominated by the federating Society. 


(d) Should any ad hoc Committee be formed to deal with 
a question that affected the interests of the federating 
Society its representative could be given a seaton it, or be 
called into consultation. 


(e) The Presidents of the federating Societies could be 
elected by the Representative Body as Honorary members 
of the Association during their term of office. Probably 
they would be also on the B.M.A. Council by nomination. 


(f) There could be paid an annual subscription from each 
federating Society, the amount possibly having some rela- 
tion to the membership of the Society. 


(g) Arrangements could be made for an exchange of 
Agendas, Minutes, Reports, and generally advice given 
and received in the Medical Department of the Association 
before any important conclusions are arrived at or action 
taken. : 

(h) Space could be provided in the Journal for a’ 
federating Society, if the JouknaL had been recognised as 
the official publication for that Society. +i 


(i) Accommodation might be provided by the Associa- 
tion for meetings of federating Societies, the name plate 
of the Society appearing at the entrance. When the 
Association secures offices large enough to meet the needs’ 
of the medical profession it could sublet a room or rooms 
to each of the federating Societies. Economy in time and 
labour would often result if all these Societies were under 
one roof. 


7. Other benefits that might be granted to'a federating 
Society could be 
(a) the use of the Library. 


(b) the right to attend and assist at Section meetings 
at the Annual Meeting. 


(c) a certain number of copies of the JouRNAL gratis for 
office use. 


(d) the attendance and assistance, if desired, of one of 
the medical staff at a Council or Committee meeting. 


(e) the use of any rooms for social purpose that have 
been provided by the Association for its members. 


8. In order to bring about a federation there need not be 
any great alteration or addition made to the Articles or By- 
laws of the Association. A paragraph could be inserted in 
general terms in those By-laws which refer to the formation 
of the Council and the Representative Body by which each 
would be given power to include as one of itself, members of 
the Association nominated as representative of those Societies 
which the Representative Body had by special resolution 
decided to allow to federate with it. The annual subscription 
to be charged might be stated to be such amount as the 
Representative Body by resolution determined. All this 
power would probably be used on the recommendation of the 
Council, which would formulate for its guidance the various 
conditions necessary for fulfilment before federation could be 
recommended to the Representative Body. 


9. The question of the expulsion of a member trom’ a 
federating Society who happened to be a member of the 
Association or vice versa would not affect the situation any 


, more than his election would... Neither Body would have any 


direct relations with the members of the other as individuals. 
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pe : - (See para. 38 of Annual Report of C seit.) 
ve GROUPING :— " eport of Council. ) 


(a) OF HOME DIVISIONS AND BRANCHES FOR ELECTION OF 24 MEMBERS 
OF COUNCIL, 1916-17, UNDER BY-LAW 46 (a) (see cols. 1 and 2). 


(b) OF HOME CONSTITUENCIES FOR ELECTION OF 12 MEMBERS OF 
COUNCIL, 1915-16 AND 1916-17, UNDER BY-LAW 46 (c) (sce vols. 1 and 8). 





(NorE.—The table shows the Grouping for Election of 24. Members of Couneil, 1915-16, as determined by. 
the ARM, 1914. The list of Branches and the membership figures are brought up to 
March 22nd, 1915.) 





Coxtumn 1. GROUPS SHOWN BY BRACKETS. 
—_—_—_—- CoLumNn 2. CoLumn 3. 
5 : 24 Members of 12 Members of Members 
BRANCHES IN THE GROUPS, AND MEMBERSHIPS. Council elected by Council elected by in 
Grouped Branches grouped Representatives. the Groups 
by voting paper. 








England and Wales. 





North of England Branch, 743... 86 7 
North Lancashire and South Westmorland. Branch, 118 = ay 1 - eae’ ees 
Yorkshire Branch ae 923 ae 1 
Lancashire and Cheshire Branch ... se ae ae 8488 a 2 a ase 1 = 3o3.2 Ue 





East York and North Lincoln Branch, 184 
Midland Branch, 599 ... 

Cambridge and Huntingdon Branch, ‘119 
Essex Branch (1), 153.. fas 
Norfolk Branch (1), 162 

Suffolk Branch (1), 128 ia 

South Midland Branch, 227 ... 


783 eee 1 


789 tee 1 








Birmingham Branch, 576 

Staffordshire Branch, 250 

Nerth Wales Branch, 176... 
Shropshire and Mid- Wales Branch, “118 


826 she 1 —e 
: Ne 1 Dae a eee 
South Wales and Monmouthshire Branch, “601 


895 oan 1 


=e ee ee Le 
_ 
7 
7 
. 
s” 
or 
=I 
LS) 





Metropolitan Counties Branch, 2,537 : 

No. 1 Metropolitan Group : > 
City (158), East Hertfordshire (44), Finchley and 
Hendon (55), Hampstead (72), Harrow (47), Mary- 
lebone (524), North Middlesex (128), South West 
Essex (69), St. Pancras and Islington (124), Strat- 

ford (114), Tower Hamlets (68), and bes (54) : 
Constituencies aes : 1,455 ae ue au dee  Sochemer we =» 1,455 





No. 2, Metropolitan Group : 

Camberwell (77), Chelsea (77), Ealing (66), Green- 
wich and Deptford (47), Kensington (214), Lambeth 
(106), Lewisham (30) with Woolwich (33), South 
Middlesex (48), Wandsworth (132), West Hertford- : Pe 
shire (69) and Westminster (183) Constituencies ..._ 1,082 ne aie Ne I oe 1 





ace oo « LO 





Bath and Bristol Branch, 319 ) 

Gloucestershire Branch, 127.. ee as bij ay \ 647 , l 
West Somerset Branch, 71 ... is A: = 
Worcestershire and Herefordshire Branch, 130-:.. cad bee 1 Bie is 
Dorset and West Hants Branch, 196 abi Re &. 
South-Western Branch, 416... ite Pe : 700 

Wiltshire (2), 88 ae 





(1) Branches into which.the East Anglian Branch was sub-divided December, 1914 
(2) New Branch, formed August, 1914. The grouping shown is that proposed for 1916-17 by the Council. 
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APPENDIX III (continued), 


GROUPS SHOWN BY BRACKETS. 

















CoLumn 1. 
Cotumn 2. Cotumn 3. 
BRANCHES IN THE GROUPS, AND MEMBERSHIPS. Gent, hain Mémbers 
- Grouped Branches grou the Groups. 
by voting paper. Representatives. , 
ENGLAND AND WALES (continued). ; 
Oxford and Reading Branch, 208 ... ons } 538 l 
Southern Branch,330 .. 5 asa ao 
Kent Branch, 354 PP ee 1 1,637 
Surrey Branch, 390 ... 71,099 1 
Sussex Branch, 355 see 
Scotland. 

Aberdeen, Northern = Dundee, and Perth 

Branches " ae cs ae ha 476 1 1 926 
Edinburgh and Fife Branches | su 450 1 ; 
Glasgow and West of Scotland Branch (4 City Divisions) 392 1 1 864 
Glasgow and West of Scotland Branch (5 County Divisions) } 472 1 
Border Counties and Stirling Branches ose eee 

Ireland. 

Connaught and South-Eastern of Ireland Branches 77 1 1 235 
Leinster Branch ; 5 158 1 ri ° 
Munster Branch 67 1 1 385 
Ulster Branch ... 318 1 ° 





APPENDIX IV. 


— 


RE GROUPING OF OVERSEA BRANCHES FOR ELECTION OF 7 MEMBERS OF COUNCIL, 1916-17. 


(See para. 39 of Annual Report of Council.) 








(Subject as stated in the footnote, the brackets show the grouping adopted by the Representative Body for 1915-16. ) 














Member- 
ship Member 
Branch. (March of 
25th, | Council. 
1916). 
South Australian 242 
Tasmanian sik 76 1 
Victoria ot 815 
Western Australian - 136 
New South Wales ‘ 94 | } 4 
Queensland ea 269 
New Zealand ... mY. 586 1 
Barbados \ " 22 ) 
Bermuda aes a Fe 9. 
British Guiana... a m 47 
Halifax, Nova Scotia ie 46 
Jamaica ma 36 
Leeward Islands se 18 - r J 
Montreal .s 51 
8t. John, New Brunswick” eS 22 
Saskatchewan .. os 32 
Toronto Ae: 249 
Trinidad and Tobago ot? ae 4 
Hong Kong and China ... 142 } 1 
Malaya - ese at aos 














Member- 
ship |Member 
Branch. (March of 
25th, |Council. 
1915.) 
Assam 26 5 
Baluchistan 6 
Bombay 210 
Burma- 63 - 
Ceylon 192 
Hyderabad & Central Provinces (1) 24 
Punjab Na 63 : 
South Indian and Madras 136 J 
_ Border, South Africa ... 98 |) 
_ Cape of Good Hope (Eastern) 31 
Cape of Good Hope (Western) 123. 
East Africa and — 29 
Keyptian ee 31 
raltar eee 13 ; 
Griqualand West owe 23 bee 
Malta and Mediterranean 20 
Natal. Coastal 68 
Natal Inland __.. 56 
Orange Free ave 72 
Pretoria £ 58 
Rhodesian 5 35 
-_-Witwatersrand 139 J 











(1) New Branch. Grouping is that suggested for 1916-17 by the Council, 


4 
a 
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(2) Subject as stated in note (1), 


OVERSEA BRANCHES WHICH HAVE NOT 
REPORTED, AND MEMBERSHIPS. 


Baluchistan (6), Barbados (22), Bermuda (9). Cape of Good 
Hope (Eastern Prov.) (31), E. Africa and Uganda (29), Egyptian 
(31), Gibraltar (13), Griqualand West (23), Halifax, Nova Scotia 
(46), Hyderabad and Central Provinces (24), Jamaica (36), 
Leeward Isles (18), Malaya (103), Malta and Mediterranean (20), 
Montreal (51), Natal Coastal (68), Natal Inland (56), Pretoria 
(58), Punjab (63), Rhodesian (35), St. John, New Brunswick 
(22), Saskutchewan (32), S. Australian (242), S. Indian and 
Madras (136), Toronto (249), Trinidad and Tobago (20). 





APPENDIX VI. 
(See para. 50 of Annual Report of Council.) 


HOME BRANCHES AND DIVISIONS WHICH ARE NOT, 
ACCORDING TO THE REGISTER AT THE HEAD 
OFFICE, IN EFFECTIVE POSSESSION OF RULES 
OF ORGANISATION UNDER ARTICLE 17. 


(Note.—Branches whose names are included in brackets are 
mentioned merely for purposes of reference, being already in 
possession of effective Rules.) 





Branches and Divisions. 


(ABERDEEN BRANCH) 
Aberdeen 
Orkney - 
Shetland 
(BrrmincHam Brancu) 
Bromsgrove 
Dudley... 
Warwick and Leamington 
West Bromwich 
(CAMBRIDGE AND HUNTINGDON 
BRANCH) 
Cambridge and 
Huntingdon 
Isle of Ely 


(CoNNAUGHT BRANCH) 
Mid-Connaught 
North Connaught 
South Connaught 

DUNDEE BRANCH 

(East York AND NortTH 

Lincotn Branci) 
North Lincoln 

(EDINBURGH BRANCH) 
Lothians 

Essex BRANCH 
North West Essex 

(GLascow AND WEST OF 

‘ScoTLAND BRANCH) 
Argyllshire 
Ayrshire 
Glasgow Central 
Renfrewshire 

(Kent Brancu#) 
Rochester, Chatham, and 

Gillingham — 
Sevenoaks 


(LANCASHIRE AND CHESHIRE 


BRANCH) 

Birkenhead 
Chester 
Crewe . 
Glossop 
Hyde 
Isle of Man 
Leigh 
Manchester 
Preston 
Wigan 

(LEINSTER BRANCH) 
Mid Leinster 
North Leinster 
North West Leinster 
South East Leinster 


(METROPOLITAN CoUNTIES 
Brancnh) 
Chelsea 
South Middlesex 


Branches and Divisions. 


(MipLaND BrAncH} 
Chestertield ' 


MunstTeER BRANCH 
’ North Munster 


a South Munster 


West Munster 


NorroLtk BRANCH 
Great Yarmouth 


(NorTH oF ENGLAND Branca) 
Hexham 


NORTHERN CoUNTIES OF 
ScoTLAND BRANCH : 
Banff, Elgin and Nairn 
Caithness and Sutherland 
Inverness 
Islands 


OxFORD AND READING BRANCH 
Oxford 
Reading 

(South Eastern oF IRELAND 
BRANCH) 
Carlow 
Kilkenny 
Waterford ° 


(SourHERN Brancn) 
_ Channel Islands 


SoutH WALES AND MonmovurTH- 
SHIRE BRANCH 
Cardiff 
Monmouthshire 
North Glamorgan and 
Brecknock 


(South WEsTERN Branca) 
East Cornwall 
Exeter —~ 
West Cornwall 


SurroLK Branch Te: 


(SuRREY BRANCH) 
Wimbledon 


(ULstER BrancH) 
Ballymoney, N. Antrim, 
and S. Derry 
Belfast 
Derry 
Enniskillen’ 
Monaghan and Cavan ‘ 
Omag 
Portadown and W. Down 


West Somerset BraNcu 


(YoRKSHIRE Branch) 
Harrogate 
Huddersfield 
Rotherham 
Scarborough 
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SPECIAL REPORT OF COUNCIL ON THE STATUS 
AND AUTHORITY OF DECISIONS OF THE 
ASSOCIATION. 


(See para. 54 of Annual Report of Council. ) 


1. At its meeting of January 27th, the Council had before it 
a Memorial by the Mid-Cheshire Division, requesting the 
Council to take into consideration the question of the status 
and authority of a ‘Decision of the Association.” The 
Division was led to raise the question by its experience in 
connection with a resolution of the Representative Body on 
the subject of a minimum fee for the work of a medical referee 
under the Insurance Act. In attempting to put this resolution 
into operation in the area of the Division, the Division was 
faced with the fact that no other Division in the area of the 
Lancashire and Cheshire Branch was taking steps to enforce 
the resolution. It appeared therefore to the Division that to 
persevere in its attempts to enforce the resolution would only 
mean that its members would be penalised. 


2. ‘Decisions of the Association” are defined in the 


ollowing Article of the Association : 


Art. 31 (1). Subject as provided by the Regulations, a 
resolution of the Representative Body (not being a 
resolutioa inconsistent with the provisions of any statute 
or of the Memorandum of Association) which affects the 
funds of the Association, or relates to the Regulations or 
By-laws, or to the policy of the Association in matters 
affecting the honour or interests of the medical profession 
and is carried by a majority of not less than two-thirds of 
the votes given thereon in the manner prescribed by the 
By-laws, or which relates to any other business within the 
powers of the Representative Body, and is carried by a 
simple majority, shall be deemed to be a decision of the 
Association. . 


(2) Provided that no resolution of the Representative 
Body to make any addition to or any amendment, altera- 
tion or repeal of any Regulation or By-law, or to make 
any new Regulation or By-law, shall have any operation 
unless a proposal to make the same shall have been 
previously approved and submitted to the Representative 
Body, either by the Council, or by a Branch, or by a 
Division, and shall have been published in thé JouRNAL, 
not less than two months before the Annual Representative 
Meeting, or one month before the Special Representative 
Meeting at which such resolution is passed. 

3. Altogether apart from the dissatisfaction which has been 
caused to the Mid-Cheshire and other Divisions by the want of 


uniformity in the action of the Divisions in regard: to the | 


resolution of the Representative Body now under discussion, 
the Council is of opinion that it is desirable that there should 
be a clear understanding as to what is meant by a ‘‘ Decision 
of the Association ” and what can be expected to bé’the result 
of the passing of resolutions by the Representative Body. 


Errect or A ‘‘DECISION OF THE ASSOCIATION ”: ON. THE 
ASSOCIATION AS A CORPORATE Bopy. '‘=: 


4. The British Medical Association is a company recognised 
in law as a corporate body which can “‘ sue or be sued.” 


5. Such companies or corporate bodies are enabled to. per- 
form acts which otherwise only individual persons could 
legally perform... - 


6. The acts that a company can legally perform and the 
method of performing them are defined by the instrument 
constituting the company, which in the case of the Association 
consists of the Memorandum, Articles, and By-laws. 


7. The particular things that shall be done, within these 
limitations, are decided in most companies by a genéral meeting 
of shareholders, and some .acts cannot be decided on‘in any 
other way. 


8. In the case of the B.M.A. the general meeting of share- 
holders. or -members has: voluntarily handed over to the 
Representative Body all such powers as it legally can hand 
over, so that the Representative Body now has in many 
respects the powers of a shareholders’ meeting. Consequently 
a competent decision of the Representative Body is tantamount 
to a decision of a shareholders’ meeting and is binding on the 
company. ‘Therefore the company, acting asa corporate body, 
must act in accordance with the resolutions of the Represen- 
tative Body, subject to the powers of the Association to take a 
referendum, The funds-of the Association are the funds of 





the company and cannot be spent except in accordance with 
the will of the company and the will of the company is decided 
by resolutions of the Representative Body, or in some few 
matters with which the Representative Meeting cannot legally 
deal, and which need not enter into the present discussion, 
by the General Meeting. 


9. A ‘* Decision of the Association ” therefore is a resolution 
of the Representative Body or of the General Meeting legally 
arrived at, and as such is binding on the Association as a 
corporate body. 


Errect oF A ‘‘ DECISION OF THE ASSOCIATION” ON THE 
CoUNCIL AND THROUGH IT ON THE EXECUTIVE OFFICERS. 


10. The Council, as a group of individuals appointed to act 
for the Association, has to see that all its acts are legal, for, 
if they are not acts which the Association could legally 
perform, they will not be acts for the Association at all, but 
acts of the individuals performing them and for which in law 
they may be held personally responsible. 


11. This duty and responsibility make it always necessary 
that the Council should exercise vigilance with regard to the 
resolutions of the Representative Body in order to ensure that 
they are within the objects of the Association as laid down in 
the Memorandum, not contrary tothe Articlesand By-laws, and 
not inconsistent with the law of the land. Further, if the 
Council decides, by the requisite majority, that a certain 
resolution does not properly represent the wishes of the 
Association, it is bound to take a referendum. 


12. Subject to these limitations a resolution of the Repre- 
sentative Body is a ‘‘ Decision of the Association ” ; the Council 
and its Officers must act in accordance therewith ; and no 
money of the Association could be spent in carrying out a 
contrary policy. 


EFFECT oF A ‘* DECISION OF THE ASSOCIATION” ON 
BRANCHES AND DIVISIONS. 


13. The position of Divisions and Branches is that of bodies 
which are to a great extent autonomous. In laying down the 
present constitution of the Association the question of central- 
ised government versus local autonomy received the fullest 
consideration and the Association made its deliberate choice in 
favour of local autonomy and elasticity as against central 
government and rigidity. The position is stated-in the 
following Article of the Association :— 

Subject to the Regulations and the By-laws each Division 
and each Branch shall be free to govern itself in such 
manner as it shall think fit, and for that purpose to make 
from time to time such Rules as it may think fit, and to 
repeal or alter the same, as and when it shall consider it 
expedient. 

It will thus be seen that the degree of freedom of self- 
government thus conferred on the local units of the Association 
allows them to take their own line irrespective of the ideal 
which is laid down by the Representative Body. But experience 
shows that departures from the ‘‘ decisions of the Association”' 
are the exception and that in the a majority of cases the 
Divisions and Branches loyally follow the lead given by the 
Representative Body. 


EFFECT ON THE-INDIVIDUAL MEMBER: . 


14. The individual member pledges himself when he joins 
the Association ‘‘ to abide by the Regulatidns (7. e. the Articles 
of Association) and By-laws, and the Rules of the Division and 
Branch to which he may at any time belong.” As his. mem- 
bership of the Association is of course voluntary he can at 
any time terminate it if he is not willing to continue to obey 
these Regulations and Rules, or if he fails to obey them the 
Association can expel him. It will be noted that he does not 
promise in specific terms to obey all decisions of the Associa- 
tion. They are only morally binding on him until steps are 
taken to bring them within one of the categories he has 
promised to > fame In practice it is found usually most con- 
venient for a Division or Branch to bring these decisions within 
its rules by passing resolutions adopting them, because this 
method offers greater local elasticity, and so adapts the 
machinery of the Association to the diverse conditions of local 
practice. ' 

15. Although a member has not promised to comply with 
the decisions of the Association he might be expelled for failing 
to do so, even though the decision which he contravened had 
not been supported by a resolution of the Division of which he | 
wags a member. He could be dealt with by an ethical enquiry | 
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originating in the Division or Branch, and the Council could, 
after due enquiry, expel him if it came to the conclusion that 
his failure to comply with the decision was detrimental to the 
honour and interests of the medical profession or of the 
Association. 


. 16. To those who may be inclined to demand some coercive 
powers, and may even imagine that such coercive powers, if 
they were put into operation, would strengthen the position, 
the Council would suggest that this view is based on a 
misapprehension of the position. The medical profession is a 
difficult one to lead ; it would be an impossible one to drive. 
The result of the adoption of an Article or By-law to the effect 
that all decisions cf the Association shall be binding on every 
Member would be either (a) that many Members would at 
once leave rather than run the risk of being expelled for 
declining to obey a resolution with which they were not in 
agreement; or (b) many practitioners would be prevented 
from joining the Association; or (c) it would paralyse the 
functions of t 
from passing resolutions on any matters where there was 
difference of opinion. The Council would point to the great 
success of the deliberately chosen constitutional practice of the 
Association which consists in the building up, by a gradual 
process of educaticn and discussion, of a great body of medical 
opinion: on questions of professional interest. Since the 
present constitution of the Association was laid down in 1903 
there has been an enormous improvement in medical organi- 
sation, and great progress’ towards the solidarity of the 
profession. Minimum scales of remuneration have been laid 
down, improvements in conditions of medical employment 
have been obtained, and there has been a steady growth of 
interest in medico-political matters in every part of the 
Association. All this has been done not by coercion, but by 
. the slow but sure method of moral suasion, and the steady 
pressure of the stronger Divisions and Branches on the weaker. 


17. It must not be thought that the position of the Associa- 
tion thus described is peculiar to it. Ad/ voluntary associations 
are subject to the same limitations. Trade Unions, which 
are voluntary associations making use of peculiar conditions 
of employment and out of work and strike pay for coercive 
purposes, find that whenever they take action which goes 
further than many of their members think wise or safe the 
latter leave them. Even Parliamert does not atttempt to 
make all its Acts binding on all parts of the country. Some 
Acts are permissive and have to be adopted locally (e.g. Noti- 
fication of Births Act) ; some are afterwards put into general 
operation after an experimental period ; many others depend 
on local activity for their successful carrying out ; and many 
fall into desuetude because they are in advance of public 
opinion, or are contrayy to it, or are found by experience to 
be useless. 


18. Reviewing all the circumstances, the Council is of 
opinion that the Divisions and members should clearly under- 
stand that the aim of the Association is to formulate ideals, 
within the reach of practical politics, and gradually to 
establish such ideals as standards. There have always been and 
always will be differences in the extent to which Divisions will 
try to carry out the decisions of the Association, but the history 
of the past twelve years gives ample reason for hope and satis- 
faction to those who are content to build up steadily from the 
foundations. The most important lesson to be drawn from 
this review of the present situation is that Divisions should 
be exceedingly careful how they instruct their Represen- 
tatives to vote and of what motions they put on the Repre- 
sentative Meeting Agenda paper. Divisions should instruct 
their Representatives to vote against any and every reso- 
lution they are not prepared to carry into effect in their 
own area. To instruct a Representative to vote for a 
measure should be considered to be a pledge to carry 
it out in that area at all costs, if passed. Decisions of the 
Association which have not behind them a large volume of 
medical opinion are at best useless, and may be very injurious. 


19. As a practical suggestion for future improvement the 
Council proposes to call the attention of the Divisions at an 
early date after each Representative Meeting to those decisions 
which necessitate local action and to ask all Divisions to pass 
binding resolutions under the provisions of their Rules, and to 
report within a given time whether they have done so. The 
Council intends also to make use of its central staff to stimulate 
Divisions which are lax in regard to these matters by attending 
meetings of the Divisions at which Divisions will be kept 
informed of what is being done elsewhere and of the importance 
which is attached to their own co-operation. Reports will 

. then be made by the Council to the Divisions and Representative 
| Body showing to what extent the decisions of the Association 
are being e operative, 


we Me 


he Representative Body, which would refrain | 





APPENDIX VIIL. 


REVISED RULES GOVERNING PROCEDURE IN 
ETHICAL MATTERS, 


(See para. 79 of Annual Report of Council.) 


(I.) REVISED RULES GOVERNING PROCEDURE IN 
ETHICAL MATTERS OF A DIVISION NOT ITSELF 
A BRANCH. 


Roe 1. | 


For the better attainment, within the area of the............... 
Division, of the objects of the Association in regard to tho 
maintenance of the honour and interests of the medical 
profession, it shall be deemed to be part of the business of 
the Division to consider questions ot professional conduct, 
and to pass, in accordance with its Rules, Resolutions upon 
such questions, which shall be binding upon the Members of 
the Division. 


PROCEDURE IN PASSING RESOLUTIONS AS TO 
PROFESSIONAL CONDUCT. 


Rute 2. 


Ethical pro¢eedings in respect of the contravention of a 
Resolution of a Division shall only be instituted where the 
Division concerned is in effective possession of these Rules, 
and when the Resolution in question has been passed by the 
Division in strict accordance with the following procedure :— 


(A) In the case of a Resolution to apply throughout the area 
of the Division. 


(i.) Fourteen days’ notice of the terms of the proposed 
Resolution shall be given to every Member of the Division 
prior to the Meeting of the Division at which such Reso- 
lution is to be considered. 


(ii.) At the Meeting the Resolution shall be deemed 
to be carried if approved without amendment by a three- 
fourths majority of those present and voting, and not 
otherwise. 


(iii.) Notice of the adoption of such a Resolution by 
the Division shall forthwith be sent to every Member of 
the Division with a statement of the number of the Members 
present and voting for and against the Resolution. 


(iv.) If less than one-third of the Members of the 
Diyision are present when the Resolution is put to the 
vote, and if within seven days from the circulation of a 
notice of the adoption of such a Resolution by a Meeting 
of the Division as above provided, not less than five per 
cent. of the Members of the Division shall request, by 
notice in writing to the Honorary Secretary of the Division, 
that a poll of the Members of the Division be taken by 
post, a poll shall be so taken forthwith, and in such cases 
the Resolution shall be deemed to be carried if approved by 
two-thirds of those voting at such poll and not otherwise. 


() In the case of a Resolution to apply within part only 
of the area of the Division. 


(i.) Upon receipt of a requisition signed by not less 
than five-sixths of the Members of the Division residing 
and practising within any part, defined in such requi- 
sition, of the area of the Division, expressing the desire of 
the signatories for the adoption by the Division of a 
Resolution to be binding upon every Member of the 
Division practising within the said area, the Honorary 
Secretary shall give seven days’ notice to every Member 
of the Division prior to a Meeting of the Division, of the 
consideration of such proposed Resolution at such Meeting. 


(ii.) It shall be competent for the Division in such 
Meeting to adopt the proposed Resolution by a simple 
majority of those present and voting thereon, and the 
Resolution, if so adopted without amendment, shall be 
notified to every Member of the Division and shall there- 
upon become binding upon every Member of the Division 
practising within the area specified. 
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RULE 3. 


(a) It shall be the duty of the Honorary Secretary of the 
Division to notify every Member of the Division of every 
Resolution as to professional conduct duly adopted by the 
Division in accordance with these Rules ; and, subject to such 
instructions as may be received from the Division in General 
Meeting, it shall rest in the discretion of the Executive 
Committee to cause any such Resolution or Resolutions to be 
brought to the notice of any member of the profession residing 
within the area of the Division who is not a Member of the 
Association. 

(b) It shall be the duty of the Honorary Secretary of the 
Division to notify every Member of the Association coming to 
reside within the area of the Division, and every newly-elected 
Member of the Division, of every Resolution as to professional 
conduct duly adopted by the Division in accordance with these 
Rules, and further it shall rest in the discretion of the Execu- 
tive Committee to cause any such Resolution or Resolutions to 
be brought to the notice of any member of the profession who 
comes to reside within the area of the Division who is not a 
Member of the Association. 


‘RULE 4. 


Subject to instructions of a Meeting of the Division, the 
Executive Committee may— 

(i.) cause to be brought to the notice of any other Division or 
of any Branch of the Association a Resolution of the Division 
as to professional conduct, and may request support from such 
Division or Branch with a view to making the operation of 
such Resolution more effective ; 

(ii.) cause to be brought to the notice of every Member of 
the Division and, if thought fit, to the notice of every member 
of the profession residing within the area of the Division, any 
Resolution as to professional conduct adopted by any other 
Division or Branch, of which the Division shall have received 
official notice. This Rule shall not apply to Resolutions 
relating to the professional conduct of individual practitioners. 


Rte 5. 


If a Resolution of the Division shall ,have reference to the 
terms or conditions upon which practitioners should accept or 
hold Appointments of any kind, it shall be the duty of the Hono- 
rary Secretary of the Division when notifying Members of the 
Division of the adoption of such Resolution, or when bringing 
such Resolution to the notice of any member of the profession 
residing within the area of the Division who is not a Member 
of the Association, in pursuance of these Rules, to request 
those practitioners who then hold Appointments of the kind in 
question, upon terms or under conditions inconsistent with the 
Resolution, to take the necessary steps within a period of one 
calendar month to terminate such Appointments in accordance 
with the terms of their engagement, ‘or to secure such modifica- 
tions of the terms or conditions of such Appointments as shal] 
be necessary for compliance with the Resolution, and no further 
action shall be taken upon the Resolution under these Rules 
with respect to such practitioner until the expiration of a 
period of one calendar month from the time when such request 
was made. 

If any practitioner shall within such period satisfy the 
Honorary Secretary of the Division that he has given such 
notice as is required under the terms of his engagement to 
terminate such Appointment, no further action shall be taken 
under these Rules with respect to such practitioner until the 
expiration of such notice. 


PROCEDURE OF ENQUIRY INTO COMPLAINTS 
\ REGARDING PROFESSIONAL CONDUCT. 
: Rute 6. 


Complaints regarding the professional conduct of individual 
members of the profession residing within the area of the 
Division shall be sent in writing to the Honorary Secretary of 
the Division. 

RULE 7. 

It shall be the duty of the Honorary Secretary of the 
Division, on receipt of a complaint regarding professional 
conduct, whether concerning a Member of the Association or 
one who is not a Member, immediately to refer the matter to 
the Head Office for advice and instructions, and to take no 
other action whatever in connection with such complaint 
except on and in accordance with such advice and instructions 
as he may thus obtain from the Head Office, any provision 
otherwise contained in these Rules notwithstanding. 

Note.—The Association will accept no responsibility whatever 
in connection with any ethical matters not so referred or when the 
advice and instructions received from the Head Office are not 
carried out, or in connection with which any action has been taken 
except under such advice and instructions. 








Rue 8. 


In a case submitted by a Member of the Association, who 
considers that he has been (or is) directly affected by what he 
alleges to be the unprofessional conduct of another Member, 


it shall be the duty of the Honorary Secretary of the Division 


to ascertain. forthwith whether the applicant has either 
personally, or by letter, afforded the Mesabed against whom he 
makes complaint a reasonable opportunity of explanation, and 
if this has not been done to call upon him todoso. If the 
applicant fails to take this step within a week, the propriety 
of his action in having made the complaint may itself be made 
a matter for consideration. 


Rute 9. 


For the assistance of the Division in investigating complaints 
regarding professional conduct, a Committee called the Ethical 
Committee may be appointed annually by the Division in 
General Meeting, consisting of the Chairman and Honorary 
Secretary for the time being, ex officio, with not less than five 
nor more than seven other Members of the Division. If such 
Committee be not appointed, the Executive Committee shall 
be deemed to be and shall act as the Ethical Committee of 
the Division. 


Rute 10. 


A Meeting of the Ethical Committee may be convened at 
any time by the Chairman or Honorary Secretary of such 
Committee (or by the Honorary Secretary of the Division, if 
the Committee has not appointed an Honorary Secretary), for 
the investigation, under the instructions of the Head Office, of 
complaints regarding the professional conduct of individual 
members of the profession residing within the area of the 
Division. Seven days’ notice of any such Meeting shall oe 
given to every Member of the Committee, and to all parties 
concerned. 


Rute Il. 


If any Member of the Ethical Committee be personally con- 
cerned in a case as complainant or otherwise, or be partner or 
assistant or principal of any person so concerned, or have other- 
wise such personal interest in the case as, in the opinion of the 
Committee, to render it undesirable that he should take part 
in any investigation of that case, he shall retire from the 
Committee during the investigation of the case, and the 
Committee may appoint some other Member of the Division, 
who is not so interested, to act in his stead. If the Member of 
the Committee affected by this Rule be the Chairman or Secre- 
tary, the Committee shall appoint a Chairman or Secretary to 
act in his stead for the purpose of the case. 


Roe 12. 


When the local investigation of a complaint regarding pro- 
fessional conduct has been sanctioned by the Central Ethical 
Committee, the Ethical Committee of the Division shall inves- 
tigate the facts of the case, and shall take such evidence, 
whether written or oral, as shall be deemed necessary for 
this purpose. Copies of documents furnished by any party 
to a case for the consideration of the Committee shall be 
supplied by the Honorary Secretary of the Committee to 
the other parties concerned. All parties to a dispute shall be 
invited to attend the Meeting of the Committee at which the 
case is to be investigated, and it shall be the duty of the Com- 
mittee, whenever practicable, to bring the parties into personal 
conference in its presence. It shall be the duty of the 
Ethical Committee and its Officers to act in accordance with 
the instructions received from the Head Office. 


Rute 13. 


In any case in which the Ethical Committee is of opinion 
that it would be undesirable, in the interests of the profession, 
that the complaint should be investigated locally, the Com- 
mittee shall have power to refer the investigation to the 
Branch Council and all documents bearing on the case shall be 
sent to the Honorary Secretary of the Branch. 


Rote 14. 


If the case appears to be one only affecting the parties per- 
sonally, the Ethical Committee of the Division shall have 
power to decidé the case, provided that all parties have, prior 
to the investigation of the case, given their written consent to 
accept such decision as final. 
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RULE 15, 

In all other. cases the Ethical Committee. of the Division 
shall, after due investigation, present to a Special Meeting 
of the Division, or to the next Ordinary Meeting, at its 
discretion :— 


(1) A Report of the facts as found by the Committee from 
the evidence placed before it, and 


(2) a Recommendation to the Division in one of the 
following forms :— 


(i.) That the Division express the opinion that the com- 
plaint has not been established. 


(ii.) That the Division express the opinion that no 
offence has been committed against the Rules (or 
Resolutions) of the Division, or (the decisions of 
the Association), or (the generally accepted principles 
of professional conduct), and that no action be taken. 


(iii.) That the Division express the opinion that the 
complaint is frivolous, and that the case be dismissed. 


(iv.) That the Division express the opinion that ............ 
socenk danobaasciiabane has committed an indiscretion and 
error of judgment, but that his conduct does not call 
for censure. 


(v.) That the Division express. no opinion upon the case, 
and refer the whole of the facts for the consideration 
of the Branch Council. 


(vi.) That the Division express the opinicn that ............ 
sik chienpalvapadinbenea has violated 


(a) the. Rules (or Resolutions) of the Division, or 
(the decisions of the Association), and 

(b) the generally accepted principles of professional 
conduct, 


but that, in consideration of faults on the part of others 
concerned, the case be dismissed. 


(vii.) That the Division express the opinion that ............ 
ship de nab apanhioan has violated 


(a) the Rules (or Resolutions) of the Division, or 
(the decisions of the Association), and 


(b) the poaehy accepted principles of professional 
conduct, 


and resolve that he be, and hereby is, censured, 


(viii.) That the Division express the opinionthat the conduct 
Nese eeboceces Coa teaa cae sechey te Sete oOaee has been (or is) 


(a) in contravention of the Rules (or Resolutions) of 
the Division, or (the decisions of the Association), 
and 


(b) detrimental to the honour and interests of the 
Association, and 


(c) detrimental. to the honour and interests of the 
medical profession, and (if a Member) 


(d) resolve that he be informed of this finding of the 
Division and allowed until...................c.ceceeeeeees 
to reconsider his position ; that the Ethical Com- 
mittee of the Division be instructed to report in 
due course to the Division upon his reply, if any, 
and that, if upon such further report the Division 
shall consider his reply unsatisfactory, or if no 
reply be received within the time specified, the 
matter shall forthwith be reported to the Council 
of the Association, in order that the propriety of 
his remaining a Member may be considered. - - : 


(ix.) ‘That the Division express the opinion that the: 
(SIE I ons aCe oseses tages ccni esate sueonenetee has been (or is) 


(a) in contravention of the Rules (or Resolutions) of 
the Division, or (the decisions of the Association), 
and 

(b) detrimental to the honour and interests of tke 
Association, and 


(c) detrimental to the honour and interests of the 
medical profession, and (if a Member) 


(d) resolve that the Report of the Ethical Com- 
. mittee and the findings of the Division be 
reported forthwith to the Council of the Associa- 
tion, in order that the propriety of his remaining 

a Member may be considered. ae § 
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--RutE 16; 


All parties to a dispute shall’ be invited to attend the 
General Meeting of the Division at which the case is to be 
considered. e 


Rutr 17. 


The Report and the Recommendation of the Ethical 
Committee of the Division shall be circulated to all Members 
of the Division, and to each party concerned, not less than 
seven days before the General Meeting of the Division at 
which it is to be considered, and shall be issued in sealed 
envelopes marked ‘‘ Private and Confidential.” 


RvteE 18. 


Members who have taken part as Members of the Ethical 
Committee of the Division in the investigation of a case shall 
be entitled to take part in the consideration by the General 
Meeting of the Division of the Report of the Ethical Committee 
on such case, and to speak and vote thereon as individual 
Members of the Division. 


Rute 19. 


On the reception of the Report and Recommendation of the 
Ethical Committee by the Division, there shall be no dis- 
cussion on the Report of the facts as found by the Com- 
mittee, and no other than the following motions shall be in 
order on the Report or the Recommendation :— 


(a) That the Report of the Ethical Committee be approved, 
and that the Recommendation be adopted as follows :— 


(b) That the Report of the Ethical Committee be approved, 
but that the Recommendation be amended as follows :— 


That the Division express the opinion that ............ 


(One of the alternative forms ef Recommendation 
which it would have been permissible for the 
Committee to make may be inserted, and no 
other. ) 
(c) That the Report and the ‘Recommendation of the 
Ethical Committee be referred back for further con- 
sideration. 


Rue 20. ; 


A copy of the Resolution of the Division shall be sent by the 
Honorary Secretary of the Division to each of the parties 
concerned. 


Rute 21. 


If a medical practitioner shall make amends or express 
regret to the satisfaction of the Division, it shall be competent 
for the Division, after due notice, to rescind the Resolution of 
censure passed under Rule 15 (2) (vii.). 


Rue 22. 


The finding of the Division upon a case shall be final so far 
as the Division is concerned, unless new facts shall subse- 
quently be brought forward which, in the opinion of the 
Central Ethical Committee, justify the case being re-opened. 


RULE 23. 


Any medical practitioner feeling himself, aggrieved by a. 


decision of the Division shall have a right of appeal to the 
Branch Council, and from the Branch Council to the Council 
of the Association, which shall be exercised within fourteen 
days of receipt of intimation of ‘the findiug of the Division or 
the Branch Council, as the case may be. Written notice of such 
appeal shall be sent to the Honorary Secretary of the Body 


against whose decision the appeal is lodged, and to the Head.. 
Office. Tn the event of an appeal being lodged, no action shall .: 


be taken to give effect: to the finding appealed against, pending 
the decision of such appeal. S omett atin 


Rue 24. 
An appeal against the decision of a Branch Council shall be 
allowed only on the ground either : Cate ia © 
(a) that an ethical principle has been wrongly interpreted: 
or applied ; or . 
(b) that the dec 
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ision given is against the weight of evidence... 
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RULE 25. we: 


After a case has been referred to the Ethical Committee of 
the Division for investigation, no person concerned shall 
appeal to any other professional authority until such case 
has been disposed of by the Division, or in a case of appeal 
in accordance with the Rules of the Division or Branch, or 
the By-laws of the Association, until such appeal has been 
disposed of by the Branch Council, or the Council of the 
Association, as the case may be. ; t 


Rute 26. 


It shall be the duty of every Member of the Division to 
afford all reasonable assistance to the Ethical Committee of any 
Division of the Association, to the Council of any Branch, to 
the Central Ethical’ Committee, and to the Council of the 
Association, in the investigation of complaints regarding the 
professional conduct of individual members of the profession, 
and any party to a case shall be required to furnish for such 
purposes such number of copies (not exceeding ten) as may 
reasonably be required of any documents submitted by him for 
the consideration of any such Committee or Council. 


RULE 27. 


Any Member of the Division who is a Member also of the 
Ethical Committee or of the Council of the Branch, or of any 
other body whose duty it might be to consider on behalf of the 
Association a case in respect of which an appeal is made from 
the finding of the Division, shall be debarred from taking part 
in the consideration of such case upon appeal, if he has already 
taken part in the consideration thereof by the Ethical Com- 
mittee or Meeting of the Division, but he shall not be debarred 
from giving evidence as to facts, if called upon. 


A Member of the Ethical Committee of the Division holding 
such other office, may give notice.to the Honorary Secretary 
of the Division that, in order to retain his freedom to conside1 
a case in the event of an appeal, he will not take part in tho 
consideration of the case by the Ethical Committee of the 
Division, and the Committee, upon receipt of such notice, may 
appoint another Member of the Division to act in his stead. 


Rue 28. 


Subject to the provisions herein contained, no Member of 
the Division shall meet in consultation or accord any pro- 
fessional recognition to a medical practitioner who shall have 
been declared by Resolution of the Division to have acted in 
contravention of any Rule or Resolution of the Division 
as to professional conduct, of which such practitioner shall 
be proved to have had notice in accordance with these Rules, 


or who shall have been declared by Resolution of the Division | 


to have acted in contravention of any decision of the Associa- 
tion or to be deemed guilty of conduct detrimental to the 
honour and interests of the medical profession, 


provided that, 


(a) this Rule shall not apply to any communication of a 
Public Medical Officer with a medical practitioner in dis- 
charge of the official duty of such Officer ; 


(6) in circumstances of great urgency, affecting the life 
of a-patient, a Member of the Division may accord such 
professional recognition to a practitioner, whom he other- 
wise could not meet, as the necessities of the case may 
require, but it shall be his duty forthwith to report the 
facts to the Honorary Secretary of the Division, who shall 
transmit them to the Ethical Committee of the Division, 
and it shall rest with the Ethical Committee to consider 
and report to the Division if in its opinion the circum- 
stances were not such as to justify such action ; 


(c) any member of the profession concerning whom a 
Resolution shall have been carried as stated in the first 
part of this Rule shall have a right of appeal, as provided 
in these Rules, tothe Branch Council, and from the Branch 
Council to the Council of the Association, which shall be 
exercised within fourteen days of receipt of intimation of 
the finding of the Division or Branch Council, as the case 





may be, and pending the decision of such appeal (if any) 
the operation of this Rule in the case shall be suspended ; 


(d) If the Division shall, after the adoption of a Resolu- 
tion of the kind defined in the first part of this Rule, 
subsequently resolve that in the opinion of the Division 
the conduct of the practitioner referred to in such 
Resolution is no longer deserving of censure, or that 
— recognition should no longer be withheld 
rom him, this Rule shall cease to apply to such 
practitioner, and the decision of the Division shall be 
reported forthwith to any other authority of the 
Association which has already considered the case, and 
shall be circulated in the same manner as the original 
Resolution of censure... : 


Rute 29 (Rue ‘*Z”’). 


(a) In every case in which the Division shall, after due 
inquiry in accordance with these Rules, have passed a 
Resolution declaring that in the opinion of the Division the 
conduct of any medical practitioner, whether by contravention 
of the Rules or Resolutions of the Division, or of the decisions 
of the Association, or otherwise, has been (or is) detrimental 
to the honour and interests of the medical profession, it shall 
be the duty of the Honorary Secretary .of the Division to 
submit the whole facts of each particular case to the Central 
Ethical Committee, and, subject to the approval of the said 
Central Ethical Committee, to cause such Resolution to be 
brought directly to the knowledge of every Member of the 
Division by means of a Notice in the form appended hereto, 
which Notice it shall be the duty of the Honorary Secretary 
of the Division to authenticate by his signature. 


(b) In any case in which the Division shall, at the time of, 
or subsequently to, the adoption of a Resolution of the nature 
contemplated by paragraph (a) of this Rule, have also resolved 
that, in the opinion of the Division, it is desirable that such 
Resolution shall Ye brought officially to the notice of any 
specified Divisions or Branches of the Association, it shall be the 
duty of the Executive Committee of the Division to submit to 
the Central Ethical Committee a statement of this fact and of 
the reasons for which such notification is desired, and, subject. 
to the approval of the said Central Ethical Committee, to 
cause a copy of the said Resolution to be transmitted by the 
Honorary Secretary of the Division to the Honorary Secretary 
of the Divisions or Branches so specified. 


‘ 


Form oF NoTIcE REFERRED TO IN PARAGRAPH (a):— 


BRITISH MEDICAL ASSOCIATION. 


(PRIVATE AND CONFIDENTIAL. ) 
NOTICE. 
In pursuance of Rule 29 of the................ceeeceeees Division, 


Notice is hereby given that at a General Meeting of the 


Ds Ge oii. ccctcon <Gonccendnnnsmccnne ME oc icncnges . 
i eet eT TE ee , & Resolution in the following terms was 
duly passed :— 

| «Phat in the opinion of this Division the conduct Of,............«. 2 
hirneanesuecanvntucs Of ecceecesseceee-essessehas been (or is) detrimental 


to the honour and interests of the medical profession.” 


Signed in pursuance of the Rules of the..................s00cee00 . 


Division of the British Medical Association. 


Honorary Secretary. 


(Notz.—The Central Ethical Committee desires to draw the attention of 
Divisions to the necessity of Notices such as the above being circulated 
in sealed envelopes, and marked “‘ Private and Confidential, for the use of 

’ Members of the......... wauddectacate Division exclusively.”) 
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(II.) REVISED RULES GOVERNING PROCEDURE IN 
ETHICAL MATTERS OF A BRANCH COMPOSED 
OF ONE DIVISION, 


Rwte 1. 


For the better attainment, within the area of the.............++ 
Branch, of the objects of the Association in regard to the 
maintenance of the honour and interests of the medical pro- 
fession, it shall be deemed to be part of the business of the 
Branch to consider questions of professional conduct, and to 
pass, in accordance with .its Rules, Resolutions upon such 
a which shall be binding upon the Members of the 
Branch. 


Rote 2. 


Every question of professional conduct referred to the 
Branch shall be deemed to be referred to the Branch Council, 
and the decision of the Branch Council upon such questions 
shall be deemed to be the decision of the Branch. 


No question of the conduct of an individual member of the 
profession shall in any circumstances be considered by a 
General Meeting of the Branch. 


PROCEDURE IN PASSING RESOLUTIONS AS TO 
PROFESSIONAL CONDUCT. 


Rute 3, 


Ethical proceedings in respect of the contravention of a 
Resolution of a Branch composed of one Division shall only be 
instituted where the Branch concerned is in effective possession 
of these Rules, and when the Resolution in question has been 
passed by the Branch in strict accordance with the following 
procedure :— 


(A) In the case of a Resolution to apply throughout the area 
of the Branch. 


(i.) Fourteen days’ notice of the terms of the proposed 
Resolution shall be given to every Member of the Branch 
prior to the Meeting of the Branch at which such Resolu- 
tion is to be considered. 


(ii.) At the Meeting the Resolution shall be deemed to 
be carried if approved without amendment by a three- 
fourths majority of those present and voting, and not 
otherwise. 


(iii.) Notice of the adoption of such a Resolution by the 
Branch shall forthwith be sent to every Member of the 
Branch with a statement of the number of the Members 
present and voting for and against the Resolution. 


(iv.) If less than one-third of the Members of the Branch 
are present when the Resolution is put to the vote, and 
if within seven days from the circulation of a notice of the 
adoption of such a Resolution by a Meeting of the Branch. 
as above provided, not less than five per cent. of the 
Members of the Branch shall request, by notice in writing 
to the Honorary Secretary of the Branch, that a poll of 
the Members of the Branch be taken by pest, a poll shall 
be so taken forthwith, and in such cases the Resolution 
shall be deemed to be carried if approved by two-thirds 
of those voting at such poll, and not otherwise. 


(B) In the case of a Resolution to apply within part only of 
the area of the Branch. 


(i.) Upon receipt of a requisition signed by not less than 
five-sixths of the Members of the Branch residing and 
practising within «ny part, defined in such requisition, of 
the area of the Branch, expressing the desire of the signa- 
tories for the adoption by the Branch of a Resolution to 








be binding upon every Member of the Branch practising 
within the said area, the Honorary Secretary shall give 
seven days’ notice to every Member of the Branch prior 
to a Meeting of the Branch, of the consideration of such 
proposed Resolution at such Meeting. 


(ii.) It shall be competent for the Branch in such 
Meeting to adopt the proposed Resolution by a simple 
majority of those present and voting thereon, and the 

ution, if so adopted .without amendment, shall be 
-notined to every Member of the Branch and shall there- 
upon become binding upon every Member of the Branch 
practising within the area specified. 


Rvre 4. 
(a) It shall be the duty of the Honorary Secretary of the 


_Branch to notify every Member of the Branch of every 


Resolution as to professional conduct duly adopted by the 
Branch in accordance with these Rules; and it shall rest in 
the discretion of the Branch Council to cause any such 
Resolution or Resolutions to be brought to the notice of 
any member of the profession residing within the area of the 
Branch who is not a Member of the Association. 


(b) It shall be the duty of the Honorary Secretary of the 
Branch to notify every Member of the Association coming to 
reside within the area of the Branch, and every newly elected 
Member of the Branch, of every Resolution as to professional 
conduct duly adopted by the Branch in accordance with these 
Rules, and further it shall rest in the discretion of the Branch 
Council to cause any such Resolution or Resolutions to be 
brought to the notice of any member of the profession who 
comes to reside within the area of the Branch who is not a 
Member of the Association. 


Roe 5. 
The Branch Council may :— 


(i.) cause to be brought to the notice of any Division or of any 
other Branch of the Association a Resolution of the Branch 
as to professional conduct, and may request support from such 
Division or Branch with a view to making the operation of such 
Resolution more effective ; 


(ii.) cause to be brought to the notice of every Member of 
the Branch and, if thought fit, to the notice of every member 
of the profession residing within the area of the Branch, any 
Resolution as to professional conduct adopted by any other 
Branch, or any Division, of which the Branch shall have received 
official notice. This Ruleshall not apply to Resolutions relating 
to the professional conduct of individual practitioners. 


RvLeE 6. 


If a Resolution of the Branch shall have reference to the 
terms or conditions upon which practitioners should accept or 
hold Appointments of any kind, it shall be the duty of the 
Honorary Secretary of the Branch when notifying Members of 
the Branch of the adoption of such Resolution, or when bringing 
such Resolution to the notice of any member of the profession 
residing within the area of the Branch who is not a Member of 
the Association, in pursuance of these Rules, to request those 
practitioners who then hold Appointments of the kind in 
question, upon terms or under conditions inconsistent with the 
Resolution, to take the necessary steps within a period of one 
calendar month to terminate such Appointments in accordance 
with the terms of their engagement, or to secure such modifica- 
tions of the terms or conditions of such Appointments as shall 
be necessary for compliance with the Resolution, and no further 
action shall be taken upon the Resolution under these Rules 
with respect to such practitioner until the expiration of a period 
of one calendar month from the time when such request was 
made. 


If any practitioner shall within such period satisfy the 
Honorary Secretary of the Branch that he has given such 
notice as is required under the terms of his engagement to term- 
inate such Appointment, no further action shall be taken under 
these Rules with respect to such practitioner until the expiration 
of such notice. 


PROCEDURE OF ENQUIRY INTO COMPLAINTS 
REGARDING PROFESSIONAL CONDUCT. 


RvLeE 7. 


Complaints regarding the professional conduct of individual 
members of the profession residing within the area of the 
Branch shall be sent in writing to the Honorary Secretary of 
the Branch. 
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Rue. 8., 


It shall be the duty of the Honorary Secretary of the Branch, 
on. receipt of a. complaint regarding professional . conduct, 
whether concerning a Member of the Association or one who 
is not a Member, immediately to refer the matter to the Head 


‘Office for advice and instructions, and to take no other action 


whatever in connection with such complaint except on and 
in accordance with such advice and instructions as he may thus 
obtain from the Head Office, any provision otherwise contained 
in these Rules notwithstanding. ; 


Nore.—The Association will accept no responsibility what- 
ever in connection with any ethical matters not so referred or when 
the advice and instructions received from the Head Office are not 
carried out, or in connection with which any action has been taken 
except under such advice and instructions, 


Rute 9. 


In a case submitted by a Member of the Association, who 
considers that he has been (oris) directly affected by what he 
alleges to be the unprofessional conduct of another Member, it 
shall be the duty of the Honorary Secretary of the Branch 
to ascertain forthwith whether the applicant has either per- 
sonally, or by letter, afforded the Member against whom he 
makes complaint a reasonable opportunity of explanation, 
and if this has not been done to call upon him todo so. If 
the applicant fails to take this step within a week, the pro- 

riety of his action in having made the complaint may itself 

e made a matter for consideration. 


Rute 10. 


For the assistance of the Branch in investigating complaints 
regarding professional conduct, a Committee called the Ethical 
Committee shall be appointed by the Branch Council at the 
first meeting efter the Annual General Meeting of the Branch, 
consisting of the President and Honorary Secretary for the time 
being, ex-officio, with not less than five nor more than seven 
other Members of the Branch. The Ethical Committee of the 
Branch of each year shall remain in office until the succeeding 
Committee is appointed. 


Rute 11. 


A Meeting of the Ethical Committee may be convened at 
any time by the Chairman or Honorary Secretary of such Com- 
mittee, (or by the Honorary Secretary of the Branch, if the 
Committee has not appointed an Honorary Secretary), for 
the investigation under the instructions of the Head Office of 
complaints regarding the professional conduct of individual 
members of the profession residing within the area of the 
Branch. Seven days’ notice of any such Meeting shall be 
given to every Member of the Committee, and to all parties 
concerned, . 


Rute 12. 


If any Member of the Ethical Committee be personally 
concerned in a case as complainant or otherwise, or be partner 


or assistant or principal of any person so concerned, or have 


otherwise such personal interest in the case as, in the 
opinion of the Committee, to render it undesirable that he 
should take part in any investigation of that case, he 
shall retire from the Committee during the investigation 
of the case, and the Committee may appoint some other 


‘Member: of the Branch who is not ‘so interested, to act 


in his stead. If the Member of the Committee affected by 
this Rule be the Chairman or Secretary, the Committee 
shall appoint a Chairman or Secretary to act in his stead 
for the purpose of the case. 


Rute 13. 


When the local investigation of a complaint regarding profes- 
sional conduct has been sanctioned by the Central Ethical 
Committee, the Ethical Committee of the Branch shall investi- 
gate the facts of the case, and shall take such evidence, 
whether written or oral, as shall be deemed necessary for this 
purpose. Copies of documents furnished by any party to a 
case for the consideration of the Committee shall be supplied 
by the Honorary Secretary of the Committee to the other 
parties concerned. ‘All parties to a dispute shall be invited 
to attend the Meeting of the Committee at which the 
case is to be investigated, and it shall be the duty of the 
Committee, whenever practicable, to bring the parties into 
personal conference in its presence. It shall be the duty of 


the Ethical Committee and its Officers to act:in accordance : 


with the instructions received from the Head Office. 











In any case in which the Ethical Committee is of opinion 
that it would be undesirable, in the interests of the profession, 
that the complaint should be investigated locally, the Com- 
mittee shall have power to refer the investigation to the 
Central Ethical Committee, and all documents bearing on the 
case shall be sent to the Head Office. 


Rute 15. 


If the case appears to be one only affecting the parties 
personally, the Ethical Committee of the Branch shall have 
power to decide the case, provided that all parties have, prior 
to the investigation of the case, given their written consent 


‘to accept such decision as final. - 


Rote 16. 


In all other cases the Ethical Committee of the Branch shall, 
after due investigation, present to a Special Meeting of the 
Branch Council, or to the next Ordinary Meeting, at its 
discretion :— 


(1) A Report of the facts as found by the Committee from 
the evidence placed before it, and 


(2) a Recommendation to the Branch Council in one of the 
following forms :— 


(i.) That the Branch Council express the opinion that the 
complaint has not been established. 

(ii.) That the Branch Council express the opinion that no 
offence has been committed against the Rules (or 
Resolutions) of the Branch, or (the decisions of the 
Association), or (the generally accepted principles of 
professional conduct), and that no action be taken. 

(iii.) That the Branch Council express the opinion that the 
complaint is frivolous, and that the case be dismissed. 

(iv.) That the Branch Council express the opinion that 
is, scducueusaaatadtanetss has committed an indiscretion and 
error of judgment, but that his conduct does not call 
for censure. 

(v.) That the Branch Council express no opinion upon the 
case, and refer the whole of the facts for the con- 
sideration of the Central Ethical Committee. 


(vi.) That the Branch Council express the opinion. that 
vidaud dis tadbdedadve usa tpsaiosaat has violated i 
(a) the Rules (or .Resolutions) of the Branch, or 
(the decisions of the Association), and 


(b) the generally accepted principles of professional 
conduct, 

but that, in consideration of. faults on the part of 

others concerned, the case be dismissed. - ~ 


(vii.) That the Branch Council express the opinion that 
wadedaceanadaawanaeequaabsdceuaseca’ has violated 
(a) the Rules (or Resolutions) of. the Branch, or 
(the decisions of the Association), and 


(b) the generally accepted principles of professional 
conduct, 


and resolve that he be, and hereby is, censured. 


(viii.) That the Branch Council express the opinion that the 
COMIC O82. cds los ccinnatestapadsntucdans has been (or is) 


(a) in contravention of the Rules (or Resolutions) of 
thé Branch, or (the decisions of the Association), 
and 2 


(b) detrimental to the honour and interests of the 
Association, and - : 


(c) detrimental to the honour and interests of the 
medical profession, and (if a Member ) 


(d) resolve that he be informed of this finding of the 
Branch Council and allowed until..................26 
episa veadg ian cesat dune to reconsider his position ; that 
the Ethical Committee of the Branch be instructed 
to report in due course to the Branch Council upon 
his reply, if any, and that, if upon such further 
report the Branch Council shall consider his reply 
unsatisfactory, or if no reply be received within 
the time specified, the matter shall forthwith be 
reported to the Council of the Association, in 
order that the propriety of his remaining a Member 
may be considered. 








SUPPLEMENT TO THE 
BririsH MEepIcat JournNaL 


214 


REPORT OF COUNCIL. 





[May f, rors 





a er: 





= 


(ix:}*Phat' the Branch “Council ‘express’ the opinion “that |- 


the conduct of...... eavoeeaaheconer steno has been (or is) 


(a) in contravention of the Rules (or Resolutions) of 
the Branch, or the decisions of the Association, and 

(b) detrimental to the honour and interests of the 
Association, and 

(c) detrimental to the honour and interests of the 
medical profession, and (if a Mémber ) 

(d) resolve that the Report of the Ethical Committee 
and the findings of the Branch Council be reported 
forthwith to the Council of the Association, in 
order that the propriety of his remaining a 
Member may be considered. 


Rue 17. 


All parties to a dispute shall be invited to attend the Meeting 
of the Branch Council at which the case is to be considered. 


Rute 18. 
The Report and the Recommendation of the Ethical Com- 


mittee of the Branch shall be circulated to all Members of the » 


Branch Council, and to each party concerned, not less than 
seven days before the Meeting of the Branch Council at which 
it is to be considered, and shall be issued in sealed envelopes 
marked ‘‘ Private and Confidential.” 


Rute 19. 


Members who have taken part as Members of the Ethical 
Committee of the Branch in the investigation of a case shall 
be entitled to take part in the consideration by the Meeting of 
the Branch Council of the Report of the Ethical Committee 
on such case, and to speak and vote thereon as individual 
Members of the Branch Council. 


Rute 20. 


On the reception of the Report and Recommendation of the 
Ethical Committee by the Branch Council there shall be no 
discussion on the Report of the facts as found by the Com- 
mittee, and no other than the following motions shall be in 
order on the Report or the Recommendation :— 


(a) That the Report of the Ethical Committee be approved, 
and that the Recommendation be adopted as follows :— 
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(b) That the Report of the Ethical Committee be approved, 
but that the Recommendation be amended as follows :— 


‘That the Branch Council express the opinion that...... 
(One of the alternative forms of Recommendation 
which it would have ‘been - permissible for the 
- Committee'to make may be inserted, and no other. ) 

(c) That the Report and the Recommendation of the 

Ethical Committee be referred back for further 

consideration. 


Rue 21. 


A copy of the Resolution of the Branch Council shall be sent 
by the Honorary Secretary of the Branch to each of the parties 
concerned. 


Roe 22, 


If a medical practitioner shall make amends or express regret 
to the satisfaction of the Branch Council, it shall be competent 
for the Branch Council, after due notice, to rescind the Resolu- 


tion of censure passed under Rule 16 (2) (vii.). 


Rue 23. 


The finding of the Branch Council upon a case shall -be final 
so far-as the Branch is concerned; unless: new facts shall 
subsequently be brought forward which, in the opinion of 
the Central Ethical Committee, justify the case being re-opened. 


RvLE 24. 


Any medical practitioner feeling himself aggrieved by a 
decision of the Branch Council shall have a right of appeal to 
the Council ‘of the Association, which shall be exercised within 
fourteen days of receipt of intimation of the finding of the 
Branch Council. Written notice of such appeal shall be sent to 
the Honorary Secretary of the Branch and to the Head Office. In 
the event of an appeal being lodged, no action shall be taken to 
give effect to the finding appealed against, pending the decision 
of such appeal, 





reio 


eo RULE 25. Sa 

An appeal against the decision of a Branch Council shall be 

allowed only on the ground either: - oat 

(a) That an ethical principle has been wrongly interpreted 
or applied ; or 

(6) That the decision given is against the weight of 
evidence. : 


Rue 26. 


After a case has been referred to the Ethical Committee. of 
the Branch for investigation, no person concerned shall appeal 
to any other professional authority until such case has been 
disposed of by the Branch Council, or in a case of appeal 
in accordance with the Rules of the Branch, or the By-laws of 
the Association, until such appeal ha:; been disposed of by the 
Council of the Association. 


RULE 27. 


It shall be the duty of every Member of the Branch to afford 
all reasonable assistance to the Ethical Committee of any 
Division of the Association, to the Council of any Branch, to the 
Central Ethical Committee, and to the Council of the Association, 
in the investigation of complaints regarding the professional 
conduct of individual members of the profession, and any part 
to a case shall be required to furnish for such purposes suc 
number of copies (not exceeding ten) as may reasonably be 
required of any documents submitted by him for the considera- 
tion of any such Committee or Council. 


RuLeE 28. 


Any Member of the Ethical Committee of the Branch, or of 
the Branch Council, who is a Member also of any other body 
whose duty it might be to consider on behalf of the Association 
a case in respect of which an appeal is made from the finding 
of the Branch Council, shall be debarred from taking part in 
the consideration of such case upon appeal, if he has already 
taken part in the consideration thereof by the Ethical Com- 
mittee of the Branch or Meeting of the Branch Council, but he 
shall not be debarred from giving evidence as to facts, if called 
upon. 

A Member of the Ethical Committee of the Branch holding 
such other office, may give notice tothe Honorary Secretary of the 
Branch that, in order to retain his freedom to consider a case 
in the event of an appeal, he will not take part in the considera- 
tion of the case by the Ethical Committee of the Branch, and 
the Committee, upon receipt of such notice, may appoint 
another member of the Branch to act in his stead. 


Rue 29. 


Subject to the provisions herein contained, no Member of the 
Branch shall meet in consultation or accord any professional 
recognition to a medical practitioner, who shall have been 
declared by Resolution of the Branch Council to have acted 
in contravention of any Rule or Resolution of the Branch 
as to professional conduct, of which such practitioner shall be 
proved to have had notice in accordance with these Rules, or 
who shall have been declared by Resolution of the Branch 
Council to have acted in contravention of any decision of the 
Association or to be deemed guilty of conduct detrimental to 
the honour and interests of the medical profession, 


provided that, ; 

(a) This Rule shall not apply to any communication of 

a Public Medical Officer with a medical practitioner in 
discharge of the official duty of- such Officer ; 


(b) in circumstances of great urgency, affecting the 
life of a patient, a Member of the Branch may accord such 
professional recognition to a practitioner, whom he other- 
wise could not meet, as the necessities of the case may 
require, but it shall be his duty forthwith to report the facts 
to the Honorary Secretary of the Branch, who ‘shall 
transmit them to the Ethical Committee of the Branch, and 
it shall rest with the Ethical Committee to consider and 
report to the Branch Council if in its opinion the circum- 
stances were not such as to justify such action; ~~ ~~ 

(c) any member of the profession concerning whom a 
Resolution shall have been carried as stated in the first 
part of this Rule shall have a right of appeal, as provided 
in these Rules, to the Council of the Associatfon, which 
shall’ be exercised within fourteen days of receipt of 
intimation of the finding of the Branch Council, and 
pending the decision of such appeal (if any) the operation 
of this Rule in the case shall be suspended ; ies a 
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(d) if the Branch Council shall, after the adoption of a | 


Resolution of the kind defined in the first part of this Rule, 
subsequently resolve that in the opinion of the Branch 
Council the conduct of the practitioner referred to in 
such Resolution is no longer deserving of censure, or that 
rofessional recognition should no longer be withheld from 
him, this Rule shall cease to apply to such practitioner, 
and the decision of the Branch Council shall be reported 
forthwith to any other authority of the Association which 
has already considered the case, and shall be circulated in 
the same manner as the original Resolution of censure. 


s 


Roe 30 (RULE ‘*Z”). 


(a) In every case in which the Branch Council shall, after 
due inquiry in accordance with these Rules, have passed 
a Resolution declaring that in the opinion of the Branch 
Council the conduct of any medical practitioner, whether 
by contravention of the Rules or Resolutions of the Branch, 
or of the decisions of the Association, or otherwise, has 
been (or is) detrimental to the honour and interests of the 
medical profession, it shall be the duty of the Honorary 
Secretary of the Branch to submit the whole facts of each 
particular case to the Central Ethical Committee, and, subject 
to the approval of the said Central Ethical Committee, to 
cause such Resolution to be brought directly to the know- 
ledge of every Member of the Branch by means of a Notice in 
the form appended hereto, which Notice it shall be the duty of 
the Honorary Secretary of the Branch to authenticate by his 
signature. 


(b) In any case in which the Branch Council shall, at the 
time of, or subsequently to, the adoption of a Resolution 
of the nature contemplated by paragraph (a) of this Rule, 
have also resolved that, in the opinion of the Branch Council, 
it is desirable that such Resolution shall be brought officially 
to the notice of any specified Divisions or Branches of the 
Association, it shall be the duty of the Ethical Committee of 
the Branch to submit to the Central Ethical Committee a 
statement of this fact and of the reasons for which such 
notification is desired, and, subject to the approval of the said 
Central Ethical Committee, to cause a copy of the said 
Resolution to be transmitted by the Honorary Secretary of the 
Branch to the Honorary Secretary of the Divisions or Branches 
so specified. 


Form oF NoTICE REFERRED TO IN PARAGRAPH (a) :— 


BRITISH MEDICAL ASSOCIATION. 


(PRIVATE AND CONFIDENTIAL. ) 


NOTICE. 


In pursuance of Rule 30 of the.........c.ccccsccsseseesesees Branch, 
Notice is hereby given that at a Meeting of the Branch Council 


“That in the opinion of this Branch Council the conduct 
OE enictainsnasiopna sine pening ye Rvps grcianasslombasseh iis has been (or is) 
detrimental to the honour and interests of the medical profession.” 


Signed in pursuance of the Rules of the...................:0ccceeeees 
Branch of the British Medical Association. 


Honorary Secretary. 


(Nore.—The Central Ethical Committee desires to draw the attention of 
Branches to the necessity of Notices such as the above being circulated in 
sealed envelopes, and marked ‘Private and’ Confidéntial, for the use of 
Members Of the.......sesceesesceceeeces Branch exclusively.”) 





(III.) REVISED RULES GOVERNING PROCEDURE IN 
ETHICAL MATTERS OF A BRANCH COMPOSED 
OF SEVERAL. DIVISIONS. 


Rote 1. 


For the better attainment, within the area of the ............ .... . 
Branch, of the objects of the Association in regard to, the 
maintenance of the honour and interests of the medical pro- 
fession, it shall be deemed to be part of the business of the 
Branch to consider questions of professional conduct, and to 


pass, in accordance with its Rules, Resolutions upon such 


questions which shall be binding upon the Members of the 
Branch. 


RvteE 2. 


Every question of professional conduct referred to the Branch 
shall be deemed to be referred to the Branch Council, and 
the decision of the Branch Council upon such questions shall 
be deemed to be the decision of the Branch. 


No question of-the conduct of an individual member of the 
profession shall in any circumstances be considered by a 
General Meeting of the Branch. 


PROCEDURE IN PASSING RESOLUTIONS AS TO 
PROFESSIONAL CONDUCT. 


RULe 3. 


Ethical proceedings in respect of the contravention of a 
Resolution of a Branch composed of several Divisions, shall 
only be instituted where the Branch concerned is in effective 
possession of these Rules and when the Resolution in question 
has been passed by the Branch in strict accordance with the 
following procedure :— 


(a) On the recommendation of any Division of the 
Branch the Branch Council shall consider the advisability 
of the adoption of a Resolution regulating the conduct 
of Members of the Branch in respect of the matters 
referred to in such Recommendation, and shall, if it 
think advisable, draft a Resolution or Resolutions’ in 
suitable form. 


(b) The Branch Council shall take the opinion of the 
Members of the Branch by voting papers circulated to 
every Member and, subject to appeal to the Council of 
the Association, the Resolution shall. be deemed to be 
carried if approved by two-thirds of the Members of the 
Branch voting thereon. 


(c) Notice of the adoption of such a Resolution by 
the Branch shall forthwith be sent toevery Member of the 
Branch with a statement of the number of Members 
voting for and against the Resolution. A 


(d) If within one month from the circulation of a 
notice of the adoption of such a Resolution by the Branch 
as above sintaah any Division of the Branch shall appeal 
to the Council of the Association, written notice of such 
appeal being given to the Head Office and to the 
Honorary Secretary of the Branch, such Resolution shall 
not be confirmed as binding on the Members of the 
‘Division appealing until iv be approved by the Council of 
the Association. 


Rote 4. 


(a) It shall be the duty of the Honorary Secretary of the 
Branch to notify every Member of the Branch, and the Hon- 
orary Secretary (as such) of every Division of the Branch, of 
every Resolution as to professional conduct duly adopted by the 
Branch in accordance with these Rules; and it shall rest in 
the discretion of the Branch Council to cause any such Reso- 
lution or Resolutions to be brought to the notice of any 
member of the profession residing within the area of the 
Branch who is not a Member of the Association. 
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(b) It shall be the duty of the Honorary Secretary of the 
Branch to notify every Member of the Association coming to 
reside within the area of the Branch, and every newly elected 
Member of the Branch, of every Resolution as to professional 
conduct duly.adopted by the Branch in accordance with these 
Rules, and further it shall rest in the discretion of the Branch 
Council to cause any-such *Resolution or Resolutions to be 
brought tothe notice -of any member -of. the ession who 
comes to reside within the area of the Branch who is nota’ 
Member of the Association. 


Route 5. 


The Branch Council may— 


(i.) cause to be brought to the notice of any Division 
or of any other Branch of the Association a Resolution of 
the Branch as to professional conduct, and may request 
support from such Division or Branch with a view to 
making the operation of such Resolution more effective ; 


(ii.) cause to be brought to the notice of every 
Member of the Branch and, if thought fit, to the notice 
of every member of the profession residing within the 
area of the Branch, any Resolution as to professional 
conduct adopted by any other Branch, or any Division, 
of which the Branch shall have received official notice. 
This Rule shall not apply to Resolutions relating to the 
professional conduct of individual practitioners. 


Rc.e 6. 


If a Resolution of the Branch shall have reference to the 
terms or conditions upon which practitioners should accept or 
hold Appointments of any kind, it shall be the duty of the 
Honorary Secretary of the Branch when notifying Members 
of the Branch of the adoption of such Resolution, or when 
bringing such Resolution to the notice of any member of the 
Cope: woes residing within the area of the Branch who is not a 
Member of the Association, in pursuance of these Rules, to 
request those practitioners who then hold Appointments of 
the kind in question, upon terms or under conditions incon- 
sistent with the Resolution, to take the necessary steps within 
a period of one calendar month to terminate such Appoint- 
ments in accordance with the terms of their engagement, or 
to secure such modifications of the terms or conditions of such 
Appointments as shall be necessary for compliance with the 
Resolution, and no further action shall be taken upon. the 
Resolution under these Rules with respect to such practitioner 
until the expiration of a period of one calendar month from 
the time when such request was made. 


If any practitioner shall within such period satisfy the 
Honorary Secretary of the Branch that he has given such 
notice as is required under the terms of his engagement to 
terminate such Appointment, no further action shall be taken 
under these Rules with respect to such practitioner until the 
expiration of such notice. 


PROCEDURE OF ENQUIRY INTO COMPLAINTS 
REGARDING PROFESSIONAL CONDUCT. 


RvLeE 7. 


Complaints regarding the professional conduct of individual 
members of the profession residing within the area of the 
Branch shall be sent in writing to the Honorary Secretary 
of the Branch and shall be considered by the Branch Council 
in the following circumstances only, namely :— 


(a) Upon a reference from a Division of the Branch 
or the Ethical Committee of any such Division ; 


(b) Upon an appeal by a member of the profession 
from a decision of such a Division ; 


(c) Upon a complaint by a Member of the Association 
that a matter brought by him to the notice of the Division 
has, through the inactivity of the Division or other cause, 
received no consideration ; 


(d) Upon a reference from the Central Ethical Com- 
mittee or Council of the Association. 





‘members of the 


Rue 8, 


It shall be the duty of the Honorary Secretary of the Branch, 
on receipt of a complaint regarding professional conduct, 
whether concerning a Member of the Association or one who 
is not a Member, immediately to refer the matter to the Head 
Office for advice and instructions, and to take no other action 
whatever in,connection with such.complaint except on and in 
accordance with such.advice and instructions as he may thus 
obtain from the Head Office, any provision otherwise contained 
in these Rules notwithstanding. 


NoTEe.—The Association will accept no responsibility whatever 


‘an connection with any ethical matters not so referred or when the 


advice and instructions received from the Head Office are not 
carried out, or in connection with which any action has been taken 
except under such advice and instructions. 


Ree 9. 


In a case submitted by a Member of the Association, who 
considers that he has been (or is) directly affected by what he 
alleges to be the unprofessional conduct of another Member, it 
shall be the duty of the Honorary Secretary of the Branch to 
ascertain forthwith whether the applicant has either personally, 
or by letter, afforded the Member against whom he makes 
complaint a reasonable opportunity of explanation, and if 
this has not been done to call upon him to do so. If the 
applicant fails to take this step within a week, the propriety 
of his action in having made the complaint may itself be 
made a matter for consideration. 


Rute 10. 


For the assistance of the Branch in investigating complaints 
regarding professional conduct, a Committee called the Ethical 
Committee shall be appointed by the Branch Council at its 
first meeting after the Annual General Meeting of the Branch, 
consisting of the President and Honorary Secretary for the 
time being, ex-officio, with not less than five nor more than 
seven other Members of the Branch. The Ethical Committee 
of the Branch of each year shall remain in office until the 
succeeding Committee is appointed. 


Rute 11. 


A Meeting of the Ethical Committee may be convened at 
any time by the Chairman or Honorary Secretary of such 
Committee (or by the Honorary Secretary of the Branch, if 
the Committee has not appointed an Honorary Secretary), for 
the investigation under the instructions of the Head Office of 
complaints regarding the professional conduct of individual 
rofession residing within the area of the 
Branch. Seven days’ notice of any such Meeting shall be 
given to every Member of the Committee, and to all parties 
concerned. 


Rote 12. 


If any Member of the Ethical Committee be personally 
concerned in a case as complainant or otherwise, or be 
partner or assistant or principal of any person so concerned, 
or have otherwise such personal interest in the case as, in the 
opinion of the Committee, to render it undesirable that he 
should take part in any investigation of that case, he shall retire 
from the Committee during the investigation of the case, and 
the Committee may appoint some other Member of the Branch, 
who is not so interested, to act in his stead. If the Member 
of the Committee enact 4 this Rule be the Chairman or 
Secretary, the Committee s appoint a Chairman or Secretary. 
to act in his stead for the purpose of the case. 


RvteE 13. 


When the local investigation of a complaint regarding pro- 
fessional conduct has been sanctioned by the Central Ethical 
Committee, the Ethical Committee of the Branch shall investi- 
gate the facts of the case, and shall take such evidence, 


‘ whether written or oral, as shall be deemed necessary for this 


purpose. Copies of documents furnished by any party toa 
case for the consideration of the Committee shall be supplied 
by the Honorary Secretary of the Committee to the other 
parties concerned. All parties to a dispute shall be invited to 
attend the Meeting of the Committee at which the case is to be 
investigated, and it shall be the duty of the Committee, when- 
ever practicable, to hat Bye parties into personal conference 
in its presence. It shall be the duty of the Ethical Committee 
and its Officers to act in accordance with the instructions 
received from the Head Office. 
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ss RULE 14. 


In any case in which the Ethical Committee is of opinion 
that it would be undesirable, inthe interests of the profession, 
that the complaint should be investigated locally, the Com- 
mittee shall have power to refer the investigation to the Central 
Ethical Committee, and all documents bearing on the case shall 
be sent to the Head Office. 


Roe 15. 


If the case appears to be one only affecting the parties 
personally, the Ethical Committee of the Branch shall have 
- power to decide the case, provided that all parties have, prior 
to the investigation of the case, given their written consent to 
accept such decision as final. 


Rce 16. 


In all other cases the Ethical Committee of the Branch shall, 
after due investigation, present to a Special Meeting of the 
Branch Council, or to the next Ordinary Meeting, at its discre- 
tion :— 


(1) A Report of the facts as found by the Committee from 
the evidence placed before it, and 


(2) a Recommendation to the Branch Council in one of the 
following forms :— 


(i.) That the Branch Council express the opinion that the 
complaint has not been established. 

(ii.) That the Branch Council express the opinion that no 
offence has been committed against the Rules (or Reso- 
lutions) of the Branch (or .. ............... Division), or 
(the decisions of the Association), or (the generally 
accepted principles of professional conduct), and that 
no action be taken. 


{iii.) That the Branch Council express the opinion that the 
complaint is frivolous, and that the case be dismissed. 


{iv.) That the Branch Council express the opinion that 
es dacadaeuentaecn (fuadown alge tec gavecoudaed has committed an 
indiscretion and error of judgment, but that his con- 
duct does not call for censure. 


{v.) That the Branch Councilexpress no opinion upon the 


case, and refer the whole of the facts for the con- 
sideration of the Central Ethical Committee. 


{vi.) That the Branch Council express the opinion that 
a Setduscer ode pest cepeartes has violated 


(a) the Rules (or Resolutions) of the Branch (or 
Dasa deolv isda Division), or (the decisions of the 
Association), and 

(b) the generally accepted principles of professional 
conduct, 

but that, in consideration of faults on the part of 

others concerned, the case be dismissed. 


(vii.) That the Branch Council express the opinion that 
Ragiaaaecacthateclenbis dtehaeasreuans ida aae has violated 


(a) the Rules (or Resolutions) of the Branch (or 
Ne LE ing Se Division), or (the decisions of the 
Association), and 

(b) the generally accepted principles of professional 
conduct, 


and resolve that he be, and hereby is, censured. 


(viii.) That the Branch Council express the opinion that the 
CONAUCE Of........cdccocscdccevedceccdeseccBedeceveeee has been 
(or is) ; 
(a) in contravention of the Rules (or Resolutions) of 
the Branch (or .................000 Division), or (the 
decisions of the Association), and 


(b) detrimental to the honour and interests of the 
Association, and 


(c) detrimental to the honour and interests of the 
medical profession, and (if a Member ) 

(d) resolve that he be informed of this finding of 
the Branch Council and allowed until............... 
ehandd dates Ltssseeeeeeeeseese-t0 reconsider his. position ; 
that the Ethical Committee of the Branch be 
instructed to report in due course to the Branch 
Council upon his reply, if any, and that, if upon 
such further report the Branch Council shall 
consider his reply unsatisfactory, or if. no reply 
be received within the time specified, the matter 
shall forthwith be reported to the Council of the 
Association, in order that the propriety of his 
remaining a Member may be considered. 
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(a) in contravention: of the Rules (or Resolutions) of 
the Branch (or ....,.... aaa <....Division), or (the 


decisions of the Association), and ~ . 

(b) detrimental to the honour and interests of the 
Association, and 

(c) detrimental to the honour and interests of the 
medical profession, and (if a Member ) 

(d) resolve that the Report of the Ethical Committee 
and the findings of the Branch Council be reported 
forthwith to the Council of the Association, in 
order that the propriety of his remaining a 
Member may be considered. 


Rote 17. 


All parties to a dispute shall be invited to attend the Meeting 
of the Branch Council at which the case is to be considered. 


Rute 18. 


The Report and the Recommendation of the Ethical 
Committee of the Branch shall be circulated to all Members 
of the Branch Council, and to each party concerned, not less 
than seven days before the Meeting of the Branch Council at 
which it is to be. considered, and shall be issued in sealed 
envelopes marked ‘‘ Private and Confidential.” 


Rue 19. 


Members who have taken part as Members of the Ethical 
Committee of the Branch in the investigation of a case shall 
be entitled to take part in the consideration by the Meeting 
of the Branch Council of the Report of the Ethical Committee 
on such case, and to speak, and vote thereon as individual 
Members of the Branch Council. 


RE 20. 


On the reception of the Report and Recommendation of 
the Ethical Committee by the Branch Council, there shall be 
no discussion on the Report of the facts as found by the Com- 
mittee, and no other than the following motions shall be in 
order on the Report or the Reeommendation :— 


(a) That the Report of the Ethical Committee be 
approved, and that the Recommendation be adopted 
asfollows:— .:___... Pata 
pacwaudesosqenqecese © OE SUES Tees Meet Peon eeebeceadcescecvseswsddocecce 

(b) That the Report of the Ethical Committee be 
approved, but that the Recommendation be amended 
as follows :— 


That the Branch Council express the opinion that......... 


(One of the alternative forms of Recommendation 
which it would have been permissible for the Com- 
mittee to make may be inserted, and no other. ) 


(c) That the Report and the Recommendation of the 
Ethical Committee be referred back for further con- 
sideration. 


Rute 21. 


A copy of the Resolution of the Branch Council shall be sent 
by the Honorary Secretary of the Branch to each of the 
parties concerned. 


Rute 22. 


If a medical practitioner shall make amends or express 
regret to the satisfaction of the Branch Council, it shall be 
competent for the Branch Council, after due notice, to rescind 
the Resolution of censure passed under Rule 16 (2) (vii.). 


Rute. 23, i 


The finding of the Branch Council upon a case shall be final 
so far asthe Branch is concerned, unless new facts. shall 
subsequently be brought forward which, in the opinion of the 
Central Ethical Committee, justify the case being reopened. 
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decision of the Branch Council shall have a right of appeal 
to the: Council of the Association, which shall be exercised 
within fourteen days of receipt of intimation of the finding of 
the Branch Council. Written notice of such appeal shall be 
sent to the Honorary Secretary of the Branchand to the Head 
Office. In the event of an appeal being lodged, no action 
shall be taken to give effect. to. the finding appealed against, 
pending the decision of such appeal. 


RvLeE 25. 


An appeal against the decision of a Branch Council shall be 
allowed only on the ground either : 
(a) that an ethical principle has been wrongly inter- 
preted or applied ; or : 
(b) that the decision given is against the weight of 
evidence. 


Rute 26. 


After a case has been referred to the Ethical Committee of 
the Branch for investigation, no person concerned shall appeal 
to any other professional authority until such case has been 
disposed of by the Branch Council, or in a case of appeal in 
accordance with the Rules of the Branch, or the By-laws of 
the Association, until such appeal has been disposed of by 
the Council of the Association. 


RvLeE 27. 


It shall be the duty of every Member of the Branch to 
afford all reasonable assistance to the Ethical Committee of 
any Division of the Association, to the Council of any Branch, 
to the Central Ethical Committee, and to the Council of the 
Association, in the investigation of complaints regarding the 
professional conduct of individual members of the profession, 
and any party to a case shall be required to furnish for such 
purposes such number of copies (not exceeding ten) as may 
reasonably be required of any documents submitted by him 
for the consideration of any such Committee or Council. 


Rue 28. 


Any Member of the Ethical Committee or Branch Council 
who shall have taken part as a Member ot a Division in the 
previous consideration of any case referred to the Branch, 
shall be debarred from taking part in the consideration 
of such case in the Ethical Committee of the Branch or in the 
Branch Council, and if any member of the Ethical Committee 
or Branch Council be a member of any higher authority 
of the Association whose duty it may be to consider the case 
upon appeal, he shell be debarred from taking part in the 
hearing of such appeal if he shall have considered the case as 
a Member of the Ethical Committee or Branch Council, but he 
shall not be debarred from giving evidence as to facts, if called 
upon. . 

A Member of the Ethical Committee of the Branch holding 
such other office, may give notice to the Honorary Secretary 
of the Branch that in order to retain his freedom to consider 
the case, if necessary upon appeal, he will not take part 
in the consideration of the case by the Ethical Committee 
of the Branch, and the Committee, upon receipt of such notice, 
may appoint some other Member of the Branch to act in his 
stead. ; 


RULE 29. 


Subject to the provisions herein contained, no Member of 
the Branch shall meet in consultation or accord any pro- 
fessional recognition to a medical practitioner who shall have 
been declared by Resolution of the Branch Council to have 
acted in contravention of any Rule or Resolution of the 
Branch, or of the Division in the area of which he resides, 
as to professional conduct, of which Rule or Resolution such 
practitioner shall be proved to have had notice in accordance 
with the Rules of that Branch or Division, or who shall have 
been declared by Resolution of the Branch Council to have 
acted in contravention of any decision of the Association or 
to be deemed guilty of conduct detrimental to the honour and 
interests of the medical profession, 

provided that, 


(a) this Rule shall not apply to any communication of 
a Public Medical Officer with a medical practitioner in 
discharge of the official duty of such Officer ; 





wise could not meet, as the necessities of the case may 
require, but it shall be his duty forthwith to report the- 
facts to the Honorary Secretary of the Division of which 
he is a Member, and it shall: rest with the Division to- 
consider and report to the Branch Council if in its opinion 
the circumstances were not such as to justify such action ;. 


(c) any member of the profession concerning whom a. 
Resolution shall have been carried as stated in the first. 
part of this Rule shall have a right of appeal, as pro- 
vided in these Rules, to the Council of the Association, 
which shall be exercised within fourteen days of receipt of 
intimation of the finding of the Branch Council, and 
pending the decision of such appeal (if any) the opera- 
tion of this Rule in the case shall be suspended ; 


(ad) If the Branch Council shall, after the adoption of 
a Resolution of the kind defined in the first part of this. 
Rule, subsequently resolve that in the opinion of the 
Branch Council the conduct of the practitioner referred 
to in such Resolution is no longer deserving of censure,. 
or that professional recognition should no longer be- 
withheld from him, this Rule shall cease to apply to such 
practitioner, and the decision of the Branch Council shall 
be reported forthwith to any other authority of the Asso-- 
ciation which has already considered the case, and shall. 
be circulated in the same manner as the original Resolution. 
of censure. 


Rute 30 (RuLE ‘“‘Z”). 


(a) In every case in which the Branch Council shall,. 
after due inquiry in accordance with these Rules, have passed 
a Resolution declaring that in the opinion of the Branch, 
Council the conduct of any medical practitioner, whether by 
contravention of the Rules or Resolutions of the Branch, or 
of the Rules or Resolutions of a Division, or of the decisions of 
the Association, or otherwise, has been (or is) detrimental to. 
the honour and interests of the medical:profession, it shall 
be the duty of the Honorary Secretary of the Branch to 
submit the whole facts of each particular case to the Central 
Ethical Committee, and, subject to the approval of the said 
Central Ethical Committee, to cause such Resolution to be 
brought directly to the knowledge of every Member of the: 
Branch by means of a Notice in the form appended hereto, 
which Notice it shall be the duty of the Honorary Secretary 
of the Branch to authenticate by his signature. 


(b) In any case in which the Branch Council shall, at the 
time of, or subsequently to, the adoption of a Resolution of 
the nature contemplated by paragraph (a) of this Rule, have 
also resolved that, in the opinion of the Branch Council, it is 
desirable that such Resolution shall be brought officially to 
the notice of any specified Divisions or Branches of the Associa- 
tion, it shall be the duty of the Ethical Committee of the- 
Branch to submit to the Central Ethical Committee a state- 
ment of this fact and of the reasons for which such notifica- 
tion is desired, and, subject to the approval of the said 
Central Ethical Committee, to cause a copy of the said 
Resolution to be transmitted by the Honorary Secretary of 
the Branch to the Honorary Secretary of the Divisions or- 
Branches so specified. 


Form oF NoTIcE REFERRED TO IN PARAGRAPH (a) :— 


BRITISH MEDICAL ASSOCIATION. 


(PRIVATE AND CONFIDENTIAL.) 


NOTICE. 


In pursuance of Rule 30 of the..................ccscccssscee evcesens 
Branch, Notice is hereby given that at a Meeting of the- 
Branch Council held at...............cccccceceeee eee ees on the............ 


‘* That in the opinion of this Branch Council the conduct of 
suedtesaeseess eee Of scccccecscscsseseescecees has been (or is) detrimental. 
to the honour and interests of the medical profession.” 


Signed in pursuance of the Rules of the....................ccccees 
Branch of the British Medical Association. 


Honorary Secretary. 


Note.—(The Central Ethical Committee desires to draw the attention ot 
Branches to the necessity of Notices such as the above being circulated’ 
in sealed envelopes, and marked “ Private and Confidential, for the use off 
Members of the..........ssccccscce Branch exclusively.” 
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APPENDIX IX. 


SPECIAL REPORT OF COUNCIL ON THE QUESTION 
OF FEES FOR TREATMENT OF JUVENILE 
MEMBERS OF FRIENDLY SOCIETIES. 

(See para. 85 of Annual Report of Council.) 


1. The Council at its meeting on January 27th, 1915, con- 
sidered a report of the Medico-Political Committee on the 
question of the treatment of uninsured persons on contract 
terms, which gave special attention to the question of the fees 
for the medical attendance and treatment of juvenile members 
of Friendly Societies. 


2. From this report the following facts emerged — 


(a) That, in all, there have been approved on behalf of 
the Council since February, 1913, schemes for the Contract 
treatment of uninsured persons from only 29 areas—23 in 
the early part of 1913, and 6 between October, 1913, and 
November, 1914—the last one in July, 1914; 


(b) That the submission of these schemes seems to have 
ceased. 


(c) That it is well known that there are many districts 
in which uninsured persons are being attended at contract 
rates mostly, if not always, at less rates than those laid 
down by the Representative Body ; and that it is because 
it would be extremely difficult to get practitioners to fight 
for these latter terms that many Divisions have not 
formulated schemes ; 


(d) That in the schemes (seme being duplicates, i.e., 
both payment per attendance and capitation) approved 
between February, 1913, and October, 1913 : 


8 were payment per attendance schemes. Four of 
these seem never to have come into operation but the 
other four are all now insolvent. 

20 were capitation systems. In 9 of these Juveniles 
were to pay ld. per week or less. In 5, Juveniles were 
to pay 13d. or less. In 5, Juveniles were to pay 2d. 
per week ; of these it appears that in 2 cases the terms 
were afterwards reduced ; the other 3 cases were either 
not actually started or are not now flourishiag. 

3. Minute 141 of the Annual Representative Meeting, 1913, 
is the present policy of the Association as regards fees for the 
treatment of uninsured persons :— 

Minute 141.—Resolved : That the Representative Body 
adopt the following principles as essential to the formation 
of any schemes for the provision of medical attendance 
and treatment of uninsured persons :— 


(1) That, in general, in considering the necessity for 
obtaining the approval of the Council for schemes for 
the treatment of uninsured persons upon contract terms, 
the following principles and conditions must be adhered 
to :— 

(a) Free choice of doctor by patient and of patient 
by doctor ; 

(b) Remuneration to be not less than that which is 
deemed by the Council to be equivalent to that paid 
in respect of insured persons—that is, 9s. per annum 
including medicines ; 

(c) Persons with a total incom: from all sources of 
£104 per annum or upwards, or the dependents of any 
re not to be treated under contract terms 
at all. 

(2) That the Representative Body realises that the 
conditions in certain areas will not allow of the above 
terms being obtained, and that in these circumstances 
the approval of the Council may be given provisionally 
toa scheme involving a less payment when the local 
profession can show that the economic conditions in the 
area demand it. 

(3) That one of the conditions necessary for the 
approval of schemes containing lower rates of payment 
shall be the inclusion amongst the rules, in a prominent 
position, of a statement that approval by the Association 
has been given to the rates only because of special 
economic conditions. 


It will be noted that the Minute makes no specific reference 
to Juveniles, but, as will be observed from the above figures, 
both the State Sickness Insurance Committee under the terms 
of Minute 122 (S.R.M., November, 1912), 

Minute 122.—Resolved : That. until some general scheme 
of contract or other form of medical service is approved by 
the Association, the members of the British Medical Asso- 
ciation decline, after March 25th, 1914, to undertake or 








conduct any form of contract practice for non-insured 
persons, except upon such terms as shall be approved in 
Great Britain by the Council of the Association and in 
Ireland by the Conjoint Committee, 
and later, the Medico-Political Committee under the powers 
conferred on it by the Council in pursuance of the above-quoted 
Minute 141 (A.R.M., 1913), approved scales of charges for 
the treatment of uninsured persons in which fees lower than 
National Insurance rates have been charged for Juveniles. 
The State Sickness Insurance Committee did so because 
it was of opinion that it was necessary to arrange for special 
terms for juveniles. It reported to that effect to the 
Council, but that body cut out the specific reference to 
juveniles in transmitting the resolution to the Annual Repre- 
sentative Meeting which afterwards became Minute 141. 
The Medico-Political Committee being convinced of the neces- 
sity for modifying the terms in the case of juveniles by the 
representations made to it by those Divisions which submitted 
schemes for approval, made use for this purpose of paragraph 2 
of Minute 141, which allowed provisional approval to schemes 
involving a less payment than insurance rates where the local 
profession showed that the economic conditions of the area 
demanded it. 

4. The Chairman of Repres:ntative Meetings and the mem- 
bers of the Committee generally agreed that in using the para- 
graph in this way the Medico-Political Committee was not 
acting strictly in accordance with Minute 141, because para- 

raph 2 had no specific reference to juveniles. But the 
Cransnittes appreciated the fact that such action had been 
dictated by the force of circumstances. On careful considera- 
tion of the whole case the Committee decided to recommend 
to the Council that that body should recommend the Repre- 
sentative Body to modify its policy as to the treatment of 
uninsured persons so as to allow of lower fees being charged 
for the treatment of juveniles over 3 and under 16, and the 
Council agrees with the resommendation. 

5. The reasons which have led the Council to this decision 
are chiefly (1) that experience has shown that whatever the 
theoretical arguments may be in favour of charging the 
same fees for juveniles as for adults, in practice such fees 
are rarely if ever obtainable, and that it would be well 
for members of the profession to have this tact brought 
home to them. (2) That to continue to uphold as the formal 
policy of the Association a standard which is proved to be 
unattainable, does not seem to be a sound policy. (3) That to 
enforce such a standard in every Division of the Association 
would be impossible, and knowing this, to retain it is to weaken 
the force of the resolutions of the Representative Body in 
general, as such action tends to promote the belief that those 
resolutions are mere pious opinions. There are three chief 
reasons why the Association has up to the present attempted 
to exact the same fee for juveniles as for adults :— 


(a) Because juveniles are said to require just as much 
attendance as adults, and therefore there is no reason why 
they should pay less. The figures which have been 
collected on this head, and the experience of some 
members of the Council seem to show that this is not 
so; but that juveniles between the ages of 5 and 16 
require less attendance than adults, and certainly less 
than women. 

(b) Because if a less fee were accepted, it would afford a 
pretext for the Government to reduce the present Insurance 
rate for adults. But the Council is of opinion there is 
not much fear now of any attempt being made to lower 
the fee paid for Medical Benefit under the Insurance Act. 
Experience has shown that the inclusion of women intro- 
duced a factor which many had not fully appreciated, and 
which has added very considerably to the work which 
doctors working the Act were expected to have to do. 
This fact is known to the Government and appreciated by 
them. In addition, Parliament having once voted the 
present remuneration, is not likely to refuse to continue 
it unless recommended to do so by the Government. And 
finally, seeing the enormous difficulties the ‘“overnment 
have had in getting the medical side of the Act to work 
with even comparative smoothness, they are not likely to 
wish to create for themselves the very awkward situation 
which would arise if any attempt were made to decrease 
medical remuneration. An attempt to increase the 
amount of responsibility imposed on the doctor for the 
same remuneration seems much nore likely. 

(c) Because if a less fee be accepted now for juveniles, 
it will be impossible for the profession to ask the present 
adult rate on behalf of the dependents if, and when, 
dependents are included under Medical Benefit. The 
Council would submit that it is highly improbable that 
any Government would think of offering 9s. for each 
child in every family. 
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It may be pointed out, moreover, that the conditions 
under which the Friendly Societies are asking for reduced 
terms for juveniles would not apply in the case of the 
extension of the Insurance Act to dependents. The 
Friendly Societies would, no doubt, be satisfied with the 
conditions as to certification which applied to their mem- 
bers before the introduction of the ao Act and, in 
many. ways, which do not need elaboration, the conditions 
under which these juveniles would be attended would be 
less onerous than those under which dependents would 
be required to be attended if the Insurance Act were 
extended to include them. 


6. It must not be forgotten that the Friendly Societies are 
fighting for reduced terms for juveniles because they fear that 
if they have to put up their subscriptions for juveniles their 
Juvenile Lodges—the feeders of their ordinary Lodges—will be 
killed. If this happened the tendency would undoubtedly be 
for the Collecting Societies, with their army of collectors and 
agents having access to the homes of the people, to gain at 
the expense of the Friendly Societies, thus graduaily securing 
more and more power for bodies which are purely commercial 
ventures. It is not likely that the profession would gain by 
this, for at present the representatives of the medical profession 
on Insurance Committees undoubtedly find it to their advantage 
to utilize the differences which exist between the two sections 
of the Approved Societies. 

7. The Medico-Political Committee had the special advan- 

of meeting a deputation from the Manchester Unity of 
Oddfellows consisting of its Grand Master (Rev. F. C. Davies), 
and Messrs. Wright and Warren (Past Grand Masters) and 
reported thereon as follows : 

During the discussion it was agreed to ignore the 
question of a specific income limit, and to assume that the 
class of juveniles referred to consisted to a very great 
extent of children of insured persons and those eligible to 
become insured persons. 

The Deputation stated (1) that they did not consider it 
possible for the Society to entertain any sliding scale of 
payment according to size of families, and desired a definite 
capitation fee; (2) that their position was one of a fight 
for existence with the Collecting Societies, and that unless 
they could successfully run Juvenile Lodges as recruiting 
agencies, they were bound to be beaten out of the field ; 
(3) that the benefits they would like to give their juvenile 
members would be medical benefit (which they admitted 
was the most important, and without which their juvenile 
lodges would break down) and possibly payment of a 
sum at death; (4) that they would like the Association to 
specify on what terms it would be prepared to recommend 
practitioners to accept juveniles entered as members (a) 
from birth, (b) from 3 years, (c) from 5 years, but expressed 
their opinion that entry at 5 years would be too late for 
their purpose. Any fee quoted to be inclusive of drugs ; 
(5) that the maximum subscription they could collect from 
parents of children of the class they were catering for 
was 14d. per week or 6s. 6d. per annum, of which they 
thought 4s. 4d. per annum should suffice for medical 
benefit, leaving the remainder for provision of a payment 
on death and for administrative purposes. 

The Deputation said they felt they were voicing the 
opinion of their Society as a whole when they said they 
were quite in accordance with free choice of doctor ; that 
as regards those areas in which the local profession had 
organised a Public Medical Service they did not think 
there would be any difficulty in their juvenile members 
receiving their medical treatment through such Service, 
provided no difference was made between them and the 
original members of the Service. 

8. After careful consideration it appears to the Council that 
in view of the above facts and taking into account that it is 
only proposed to accept juveniles at a decreased rate when 
they. are betwee the ages of 3 and 16—before which they re- 
quire the most attention and after which most of them as 
insured persons will pay the 9s. rate—there is a clear case at 
any rate for the most careful consideration of the Association. 


Recommendations. 
The Council submits the following recommendations to the 
Divisions and Representative Body :— 

(a) That juvenile contract rates apply only to the 
children of persons eligible for the benefits of the Insurance 
Acts ; 

(b) that there shall be free choice of doctor by patient 
and of patient by doctor ; 

(ce) that the contract rates for medical attendance on the 
children of those persons eligible for the benefits of the 
Insurance Acts should be not less than 4s. 4d. per annum, 
from the age of 3 years up to the age of 16. 





APPENDIX X. 


REPORT OF CRIME AND PUNISHMENT SUB-COM. 
MITTEE ON QUESTION. OF PRESENT STATE OF 
LAW WITH REGARD TO LEGAL RESPONSIBILITY 
FOR CRIME. 

(See para. 96 of Annual Rezort of Council. ) 


1, TheSub-Committee was appointed to consider the following 
resolution of the Section of Medical Sociology at the Annual 
Meeting at Brighton in August, 1913, referred by the Council 
to the Medico-Political Committee :— 

That it be reeommended to the Council of the British 
Medical Association to appoint a Committee of Members 
of the Association, with. power to co-opt others not 
members of the medical profession, to consider the present 
state of the law with regard to the legal responsibility for 
Pines and to issue a report with recommendations to the 

ouncil. 


2: The following members of the Medico-Political Committee 
were appointed a Sub-Committee for the purpose :—Mr. 
T. W. H. Garstang, Mr. T. Jenner Verrall, LL.D., Dr. W. 
Duncan, Mr. E. J. Domville, Dr. J. Munro Moir, together 
with Dr, D. G. Thomson, Dr. R. L. Langdon-Down, and 
Mr. A.O. Jennings (Registrar H.M. Court of Justice, Brighton). 


3. The Medico-Legal Society, the Medico-Psychological Asso- 
ciaticn, the Bar-Council, and the Incorporated Law Society, were 
invited to nominate representatives for appointment upon the 
Sub-Committee, with the result that the following were co- 
opted members :—Earl Russell and Mr. Roland Burrows, LL. D. 
(Medico-Legal Society), Dr. James Scott and Dr. Percy Smith 
(Medico-Psychological Association), Mr. E. A. Mitchell Innes, 
K.C., and Mr. Theobald Mathew (Bar Council), and Sir Home- 
wood Crawford and Mr. A. J. Morton Ball (Incorporated Law 
Society). 


4. Mr. E. J. Domville (Chelwood) was appointed Chairman of 
the Sub-Committee, which held six meetings, and the results 
of its deliberations are set forth below. The Sub-Committee 
oe acknowledges the considerable assistance derived 
rom the Memorandum prepared by Mr. Roland Burrows, LL.D., 
on the present state of the Law of Insanity. (See Sub- 
Appendix I.) 


LEGAL RESPONSIBILITY FOR CRIME. 


5. The Sub-Committee first considered the present state of the 
Law on the subject of legal responsibility for crime in the case 
of accused persons suffering from insanity or mental defect, 
with special reference to the opinions of the Judges delivered 
at the request of the House of Lords after the trial of 
M’Naughton in 1843, together with the modifications suggested 
in the following Article 27 of Sir James Fitzjames Stephen’s 
** Digest of Criminal Law ” :— 

No act isa crime if the person who does it is at the 
time when it is done prevented [either by defective mental 
power or] by any disease affecting his mind (a) from 
knowing the nature and quality of his act; or (b) from 
knowing that the act is wrong [or (c) from controlling his 
own conduct unless the absence of the power of control 
has been produced by his own default). 

But an act may be crime, although the mind of a person 
who does it is affected by disease, if such disease does not 
in fact produce upon his mind one or other of the effects ° 
above mentioned in reference to that act. 

N.B.—‘‘ Wrong” may mean (1) morally wrong (2) 
illegal. 

6. These suggested modifications which do something to 
widen the narrow definition of the kind of mental defect which 
should exclude responsibility laid down in the earlier cases, 
have not at present received judicial or legislative sanction 
and have no other authority than that derived from the repu- 
tation of the author. 


7. A. Ultimately the Sub-Committee expressed 
opinion: 

That the following might be accepted by the medical 
profession as a fair definition of responsibility for crime in 
preference to the ruling laid down by Sir James Fitzjames 
Stephen 

No act is a crime if the person who does it is at the 
time when it is done prevented either by defective 
mental power or by any disease affecting his mind : 

(a) from knowing and appreciating the nature 
and quality of his act or the circumstances in which 
it is done; or 
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(b) from knowing and appreciating that the act 
is wrong; or 

(c) from controlling his own conduct unless the 
absence of the power of control has been produced 


by his own default. 
N.B.—‘‘ Wrong ” means morally wrong or illegal. 


&. This opinion it will be seen adopts with variations the above 
quoted Article 27 of Sir James Fitzjames Stephen’s ‘‘ Digest of 
Criminal Law” and, by its form, allows for further expansion of 
the principle if suggested by the progress of human knowledge. 


EVIDENCE BEFORE CourT AS TO MENTAL CONDITION OF 
ACCUSED PERSONS. 


9. The Sub-Committee then considered the following 
Article 28 of Sir James Fitzjames Stephen’s ‘ Digest of 
Criminal Law”: 

‘*Every person is presumed to be sane and to be 
responsible for his acts. The burden of proving that he is 
irresponsible is upon the accused person; but the Jury 
may have regard to bis appearance and behaviour in 
Court,” 

and in connection therewith considered the question of whether 
the method by which evidence is put before a Court as to the 
mental condition of the accused person secures that skilled 
evidence as to his present state and previous history shall be 
forthcoming. 


10. The Sub-Committee had before it the appended memor- 
andum and supplemental memorandum by Mr. Roland Burrows, 
LL.D. and Dr. James Scott on the above question (Sub- 
Appendix II.) and was informed that it is usual for the prison 
doctor to make a report to the Clerk of the Court as to the 
mental condition of prisoners in all cases where he has any 
doubt and that there is no difficulty in his obtaining further 
skilled opinion if he wished, before making his report, but that 
this report is not necessarily communicated to the Counsel 
or Solicitor on either side. 


11. The Sub-Committee expressed the opinions: 


B. That the following Standing Order issued by the 
Prison Commissioners should be embodied in the official 
Prison Rules : 


302. (1) In the case of an untried prisoner, especially 
if charged with an offence of a grave nature, the Secretary 
of State desires that the prisoner’s insanity shall, if 
possible, be publicly decided by the verdict of a jury, and 
that the prisoner shall, for this purpose, be left to stand 
his trial, unless there be strong reasons to the contrary. 


(2) When immediate removal to an asylum is unneces- 
sary, the Governor will merely forward the report of 
the Medical Officer to the Prison Commissioners, saying 
that it is not proposed to obtain the usual certificate of 
Insanity, and will state the probable date of trial. 


(3) When removal to an asylum appears to the 
Medical Officer to be, for special reasons, necessary, the 
usual certificate will be obtained and forwarded, as 
directed in Order 301. In filling up the certiticate, the 
probable date of trial will be added to the particulars of 
commitment, and the report of the Medical Officer, setting 
out the nature of the Insanity, and the necessity for 
immediate removal, will be enclosed, together with a 
newspaper report of the Police Court proceedings. If this 
latter is not procurable, a short report of the particulars 
of the prisoner’s crime will be furnished. 


(4) When a prisoner awaiting trial has been certified 
to be insane, or is believed by the Medical Officer 
to have been insane on reception, or when there 1s any 
doubt as to his mental condition, the Medical Officer will 
furnish a report in writing to that effect to the Governor, 
who will forward it to the Clerk of Assize or Clerk of the 
Peace, as the case may be. In all cases when there is any 
reason to suppose that questions are likely to arise in 
Court, as to the mental state of the prisoner, the Medical 
Officer will attend to give evidence if required, whether he 
gets a subpena or not. 


GC. That wherever a report from the prison doctor as to 
the mental state of the prisoner is communicated to the 
Clerk of the Court, it should be the duty of the Clerk to 
furnish a copy. of the Report to the Counsel or Solicitor 
acting for the prosecution and defence respectively. 


PosiTIon. OF PERSONS FOUND ‘‘GUILTY BUT INSANE.” 


12. The Sub-Committee then considered the position of 
accused persons who had after trial been found ‘‘ Guilty but 
Insane.” It has been decided by the House of Lords in the 








recent case of Felstead v. the King [1914] A.C. 534, that 
— found ‘‘ Guilty but Insane,” and therefore not having 

en found guilty of any crime, had no right of appeal from 
the verdict, and consequently were liable to be indefinitely 
detained in a criminal lunatic asylum. 


13. This condition of affairs appears to be hard on the 
individuals concerned, and it is possible that some alteration 


-in procedure might be productive of better results. 


14. The Sub-Committee expressed the opinion : 


D. That every person found ‘‘Guilty but Insane,” should 
have the same right of appeal as is conferred by the Criminal 
Appeal Act on persons convicted on indictment ; provided 
that if inany appeal brought by such person the Courtshould 
be of opinion that the verdict should be set aside so far as 
the finding of insanity is concerned, the Court should have 
the power to order a new trial. 


PERSONS FOUND UNFIT TO PLEAD. 


15. The position of persons who have been found “‘ unfit to 
plead” by the verdict of a jury was considered by the Sub- 
Committee. 


16. According to present practice, a person so found is ordered 
to be detained during His Majesty’s pleasure as a criminal 
lunatic. It is submitted that such treatment of persons who 
have not even been tried upon the facts alleged against them, 
and who have no right of appeal (R. v. Larkins 105 L.T. 384) 
is contrary to the spirit of English justice, whch presumes * 
innocence till guilt is proved. Further the Sub-Committee is 
satisfied that in many cases insanity is aggravated, and 
recovery retarded if not entirely prevented by the sense of 
injustice under which such persons labour. 


17. The remedy is not easy to find, and among those sug- 
gested were the following, any of which would require 
legislation :— 

(1) That the Court, when satisfied of unfituess to plead, 
should, without arraignment, enter a plea of ‘‘ Not guilty,” 
and proceed to trial upon the facts. 

(2) That, upon a verdict being returned by a jury of 
unfitness to plead, the Court should proceed to a trial upon 
the facts, as if a plea of ‘‘ Not guilty” had been made. 

(3) That a special form of detention, not in criminal 
lunatic asylums, should be provided for persons found 
‘unfit to plead.” 


18. The first of these hands over to the Court the decision of 
what has always been regarded as a question of fact for the 
jury. It is believed that Courts would demur, and rightly 
demur, to the acceptance of such a responsibility. 


The second involves the trial of a person who has been found 
by the verdict of a jury unfit to stand his trial. 


The last does not remove the grievance of loss of liberty 
without trial on the facts. 


19. The Sub-Committee ultimately expressed the following 
opinion: 

E. That persons found ‘‘ unfit to plead ” by the verdict 
of a jury and ordered to be detained should be entitled 
whilst so detained at any time to apply to a judge of 
the High Court to order the re-trial of the issue as to 
fitness to plead. 


MEDICAL OFFICERS OF PRISONS. 


20. Arising out of the consideration of its reference, the Sub- 
Committee gave consideration to the question of the status of 
medical practitioners appointed to posts as prison doctors and 
expressed the opinion : 


F. That it is desirable that medical officers of prisons 
should have had experience in the diagnosis and treatmen* 
of insanity. 


SUB-APPENDIX LI. 
MEMORANDUM PREPARED BY 
MR. ROLAND BURROWS, LL.D., ON THE PRESENT 
STATE OF THE LAW OF INSANITY. 
The object of the State in determining what is or is not a 


crime is to impose upon all persons living under its protection 
a certain standard of conduct. 
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Prima facie every person who commits a crime is aware of 
the consequerices of his acts and prima facie such person 
intends by his acts to bring about the necessary consequence 
of such acts. 


As it is usually expressed the law lays down two great 
principles : 
(1) Every person is presumed to be sane. 
(2) Every person is presumed to intend the necessary 
consequence of his acts. 
In very few cases is a special intention required other than 
that which is evidenced by the acts in question. 


Consequently, as a rule, whenever it is proved that a person 
has done an act which constitutes a crime he is liable, unless 
he proves that some circumstance exists which exempts him 
from liability. 

There are five cases in which want or defect of will power 
may be set up. ; 


fi.) Infancy. 
(a) When the offender is under 7. 
(b) When the offender is under 14. 


If the offender is under seven he cannot be convicted. If he 
is over seven and under fourteen he can only be convicted if 
the prosecution shew affirmatively that he understood the 
nature and quality of his act. 

(ii.) Coverture. 

Save in very serious or very minor offences, a wife who 
commits a crime in the presence or under the influence of her 
‘husband is presumed to have been under that influence to such 
an extent that she is incapable of exercising an independent 
judgment. This may be rebutted by the prosecution. For 
similar reasons a wife cannot be an accessory after the fact to 
her husband’s felony. It is her duty to aid and succour him. 
(iii.) Duress. 

A man may be under such fear of another that his will is 
entirely overborne. Such fear must be the outcome of threats 
of immediate death or grievous bodily harm in case of dis- 
obedience. 

See R. v. MeGrowther (1746) 18 St. Tr. 391, 
R. v. Crutchley (1831) 5 C. & P. 133, 
and, as to unlawful oaths, 
52 Geo. III. c. 104 s. 2, 
37 Geo. III. c. 123 s. 2. 


(iv.) Drunkenness. 


It is generally stated that ‘‘drunkenness is no excuse for 
crime.” This requires qualification. 


A man is liable for anything he does while he is drunk if the 
drunkenness is the result of his own voluntary act, unless a 
special intent is necessary in order to constitute the crime ard 
the fact of drunkenness negatives such intent. See R. v. Cruse 
(1838) 8 C. & P. p. 546. 


He is also not liable if 
(i.) he is made drunk without his knowledge ; or 
(ii.) in consequence of his excessive drinking he becomes 
subject to a disease which affects his mind; in other 
words if he becomes insane. 


(v.) Insanity. 


As pointed out in Stephen’s Digest (arts. 28 and 29 in the 
Ed. of 1894) it is not every insane person wko escapes liability 
for crime. 


Moreover it follows from the rule that insanity is a defence 
that in all cases of doubt the verdict is against the prisoner. 
That is, unless the jury are satisfied that the prisoner is insane 
so as not to be responsible for the crime, then they find a 
verdict upon the facts of the case without regard to the 
defence which has failed. 


{t follows from the different objects which Law and Medicine 
have in view that the tendency of legal practice is to restrain 
insanity within narrow limits, while medicine favours an 
extension of these limits. 


The exact position of insanity as an excuse for legal 
responsibility is not fully worked out. Although civil 
proceedings are not within the scope of the Committee’s 
reference it may be stated that in matters of contract even 
a madman cannot escape liability where the other party does 
not know he isinsane; and in matters of tort the law is 
practically silent. 

The foundation of the modern law on insanity as a defence 
in cases of crime is found in the opinion of the Judges, 
delivered at the request of the House of Lords, after the trial 
of M’Naughton in 1843. 


The opinion is reported in 10 Cl. and Fin. pp. 209 et sey. 





Partial Insanity. 


(1) ‘* Notwithstanding the party accused did the act 
complainec of with a view, under the influence of insane 
delusion, of redressing or revenging some supposed griev- 
ance or injury, or of producing some public Sonadli, he is 
nevertheless Sanlnhsbiie according to the nature of the 
crime committed, if he knew at the time . . . that 
he was acting contrary to law.” 


Questions for the Jury. 


(2) and (3) ‘‘The jurors ought to be told in all cases 
that every man is presumed to be sane, and to possess a 
sufficient degree of reason to be responsible for his crimes, 
until the contrary is proved to their satisfaction ; and that 
to establish a defence on the ground of insanity, it must 
be clearly proved that, at the time of committing the act, 
the party accused was labouring under such a defect of 
reason, from disease of the mind, as not to know the 
nature and quality of the act; or, if he did know it, that 
he did not know he was doing what was wrong : 

‘*Tf the accused was conscious that the act was one 
which he ought not to do, and if that act was at the same 
time contrary to the law of the land, he is punishable.” 

(4) Insane delusion as to existing facts.—‘‘ He must be 
considered in the same situation as to responsibility as if 
the facts with respect to which the delusion exists were 
real.” 


There was a fifth question as to medical evidence. 


The principles may be reduced to two : 


(1) In cases of partial insanity, where the prisoner is 
acting under delusions, assume that his delusions are 
realities and judge of his conduct in that light. 


If A is under a delusion that B is about to kill him, 
he may lawfully slay B in self-defence, although B was 
not meditating any such attempt. 


If A is under a delusion that B has slandered him, he 
may not lawfully kill B. 


(2) In cases of insanity generally, if the prisoner is so 
insane as to be able to form no opinion as to his act, or if 
he is not so insane he is in such a state that he cannot 
appreciate that he ought not to do it, then he escapes 
responsibility. 

A isin a state of violent dementia and in a struggle 
with his keeper kills the latter. He does not know that 
he did it or cannot appreciate that it was wrong to do so. 
He is not liable. 


In other words, the law inflicts punishment on those 
persons who are capable of being deterred, and will not 
exempt them from responsibility unless it is proved that, 
whatever the penalty, their minds would not be affected. 


The question of insanity may arise in three ways : 
(1) Before trial. 
It often happens that a prisoner’s insanity is established 


before proceedings are taken. He is certified as insane and 
removed to an asylum before legal proceedings have gone far. 


(2) On arraignment. 


It sometimes happens that there is a doubt whether the 
prisoner is in a fit state to plead, and a jury is empanelled to 
try the issue. 


This issue is nof as to criminal responsibility. The jury are 
sworn to try the question whether the person then and there 
before them is capable of understanding the proceedings so as 
to be able to stand his trial. 


If the jury find that he is not capable of being tried, the 
prisoner is ordered to be kept in strict custody until H.M. 
pleasure is made known. 

Criminal Lunatics Act, 1800 (39 & 40 Geo. ITI. c. 94), s. 2. 

The question of his guilt or innocence is never gone into, 
but the result is that an innocent man, because he is insane, 
may be confined as a criminal lunatic for life. 

(3.) At the trial. 

This is the occasion when the issue is decided whether the 
prisoner was so insane at the time of the crime as not to be 
responsible for his acts. 

If the jury find in his favour on that point their verdict is 
Guilty but Insane. Before 1800 the verdict was Not Guilty. 
The law on this point is now contained in the Trial of Lunatics 
Act, 1883. 
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It is of course possible that the jury might acquit on the 
facts, but the defence of insanity is practically never raised 
where a defence on the facts is likely to succeed. 


There are two grave defects in the law as to Criminal 
Lunatics, 

First.—A person who is found to be unfit to plead is treated as 
a criminal lunatic, although no verdict has been found upon the 
charge. See Rex v. Stafford Prison (Govr.) [1909] 2 K.B. 81, 
where the prisoner was not even insane. 


Secondly.—As the verdict ‘‘Guilty but Insane” is an 
acquittal, no appeal lies under the Criminal Appeal Act, 1907, 
from a verdict of insanity. 


The fact that the prisoner is presumed to be sane involves 
the consequences that it is no part of the duty of the prose- 
.cution to call evidence upon the matter. In practice what 
happens is that the prison doctor attends the Court prepared 
to give the result of his observation. This is, of course, not 
possible in the case of prisoners on bail, and, in the country, 
‘where the position is sometimes held by a general practitioner, 
it is not always convenient for the doctor to be in Court at the 
trial. 

It is desirable that No. 7 of the Minutes of the 8th April, 
1914, should be extended to all cases where the state of the 
prisoner’s mind is important, whether the question is fitness to 
plead, responsibility for crime or degree of punishment. 


SUB-APPENDIX II. 





I.—REPORT BY MR. ROLAND BURROWS, LL.D., AND 
DR. JAMES SCOTT PREPARED PURSUANT TO 
THE REQUEST OF THE SUB-COMMITTEE. 


1. We are unable to recommend any alteration of the present 
condition of affairs relating to the medical examination of 
persons accused of crime with a view to ascertaining their 
mental condition. 


2. Accused persons may, for this purpose, be divided into 
two classes: (i.) Those committed to prison; and (ii.) Those 
who are not committed to prison. 


(i.) All prisoners awaiting trial in prison are under the care 
-of the prison doctors, whose duty it is to report on their mentai 
condition (if it calls for comment) to the prison governor. He 
forwards the report to the Prison Commissioners and to the 
‘Clerk of the Court having jurisdiction and, in cases where the 
Public Prosecutor is concerned, to that official. It is within 
the powers of the Prison Cominissioners to have a further 
report, and the Public Prosecutor often takes that course. 


In our opinion it is impracticable without enormous expense 
without adequate return to have more efficient examination of 
a prisoner’s mental condition than at present. 


A defect of the present system is that the report is in the 
hands of the Court, and is not necessarily known to prosecution 
or defence. It should be communicated to both sides but we 
would point out that any alteration in that respect is rather a 
matter of judicial than medical concern. 

(ii.) As to persons not in custody awaiting trial, it would be 
impossible without drastic alteration of the law, in a way 
which it would be impossible to bring about, to have them 
medically examined against their will. If any doubt arises as 
to an accused person’s sanity, he is always placed in custody 
for observation, so that the proportion of insane accused 
persons not in custody is extremely small. 


3. We cannot recommend that any alteration shall be made 
in the present method of giving oral evidence as to sanity. An 
opinion, however accurate, ought not to be admitted unless 
sworn to by the person who is responsible for it and renders 
himself liable to cross-examination. 


4. We do not recommend any alteration in the onus of 
proving sanity. As it stands in practice, in clear cases the 
prosecution usually calls the evidence, but there are still a 
number of cases in which it is important to leave the proof of 
insanity to the detence. Certainly there should be no altera- 
tion of the presumption that every person is sane until proved 
otherwise. 

5. There is one respect in which we think the present 
practice is both harsh and unjust. A person who is found to 
be unfit to plead is confined as a Criminal Lunatic although not 
necessarily either guilty or insane (see Appendix A). Theo- 
retically he is held until his condition improves so that he can 
be tried. 





Criminal Lunatics are those who have been found ‘Guilty 
but insane.” A prisoner who pleads Guilty cannot be so 
sentenced. 


We have therefore three classes :— 
(1) A prisoner found unfit to plead. 
(2) A prisoner found Guilty but Insane. 
(3) A prisoner pleading Guilty who is in fact insane. 


These lead to departmental troubles but the main objection 
to the present rule as to accused persons who are insane is this : 
In many cases, insane prisoners, if left to themselves, would 
plead guilty. In order to get them out of the third class, the 
only method is to see that they are found unfit to plead. As 
it is now clearly settled that a verdict of Guilty but Insane is 
one of acquittal, it follows that persons found unfit to plead 
are not only confined without having been tried (a source of 
grievance to them and consequently a hindrance to their 
recovery) but also if tried they would in effect be found Not 
Guilty. There is, moreover, the possibility that they might be 
acquitted on the facts and in that case there would no 
justification in treating them as Criminal Lunatics. 


6. The procedure in such cases should be altered so that a 
plea of Not Guilty should be entered as in the case of persons 
found Mute of Malice and the trial proceed. 


This could be done either by providing that the finding of 
the Jury that the prisoner is insane shall be equivalent to a plea 
of Not Guilty or by giving the Court power to enter that plea 
without any arraignment if the Court is satisfied that the 
prisoner is insane. We express no opinion upon the question 
which is the better course to adopt. 





SUPPLEMENTAL REPORT BY MR. ROLAND 
BURROWS, LL.D., AND DR. JAMES SCOTT. 


1. In view of the discussion which took place at the Meeting 
on June 10th, we desire to supplement our Report which was 
then presented by adding the following paragraphs. 


2. As to paragraphs 3 and 4.—The great principle of 
English criminal procedure is that all questions of fact 
(which includes opinion) shall be decided by a jury after 
hearing oral evidence. The question of sanity or insanity 
is clearly one for a jury. The superiority of oral evidence 
over any other form is for this purpose overwhelming, 
and experience of the exception allowed (when the deposition 
of a witness unable for good reason to attend the trial is read) 
shews that it is highly undesirable to admit any other 
exception to the general rule. A document cannot be cross- 
examined. 


The practical difficulty of appointing a medical man to 
advise the jury renders that course impracticable. A medical 
adviser assisting the Judge would only enable him to direct 
the jury, anything more would be a derogation from the 
principle of trial by jury. It is quite different from the cases, 
¢.g., Admiralty Causes and Workmen’s Compensation Arbi- 
trations, where assessors guide the Judge who also fulfils the 
functions of a jury. 


As it is, the prison doctor, who usually attends the Court 
and can always attend if arrangements are made, gives evidence 
rather as an impartial adviser of the Court than as a witness. 
If any other medical man were appointed to sit with the Judge, 
there would be a tendency to consider the prison doctor as a 
mere witness for the side which happens to call him and the 
value of his evidence would be unduly depreciated. 


No one who has had practical experience of the way in which 
prison doctors give evidence can fail to appreciate their impar- 
tiality, and their evidence is practically always accepted. 
Where they have any doubt they udvise before the trial that 
another opinion be obtained and that opinion is also available 
at the trial. 


In such cases therefore we are of opinion that the Court is 
aided by an impartial medical opinion. 


In other cases, the question of sanity or not is difficult to 
determine, and it is important that medical evidence should 
be called on both sides. Obviously an honest difference of 
opinion can be entertained. It may be objected, and with 
considerable force, that a jury is not qualified to decide such 
an issue, but we venture to suggest that the argument, 
however cogent, cannot be relevant, because it is impossible 
to effect a change in the jury system for important crimes. 
One must deal with the tribunal that decides the issue whether 
it be competent or not. The argument is raised by .many 
practitioners in other arts and crafts, but has never been 
admitted as valid in criminal cases. 
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We think that in such cases it may perhaps be desirable that 
a medical man should advise the Judge before he sums up to 
the jury, but would point out that the objections to this course 
are considerable. For instance, he would be advising one 
authority -how to advise another, and, if he examines the 
accused in order to qualify himself for that purpose, he. ought 
to be called as a witness. Moreover, as even skilled advisers 
are liable to error, great injustice may be done by advice given 
withcut either party having an opportunity to check it and 
correct errors. Instances of such cases will occur to anyone 
with practice in Workmen’s Compensation Arbitrations. 


It must be remembered that a Judge is not dominus litis. 
He may express any opinion he pleases as to what evidence 
should be called, but if, as rarely happens, the parties think 
otherwise and resist pressure from him, he must submit. He 
cannot call evidence himself. In re Enoch and Zaretzky Bock 
& Co. (1910), 1 K.B., 327. Consequently, medical evidence 
cannot under the present law be called by the Court of its 
own motion to give evidence before the Jury. 


It is of course quite possible to pass legislation to provide 
that medical witnesses should be called by the Court, and. we 
appreciate the desire- of medical men to avoid the appearance 
ot being partizans and also: to avoid the pressure which is 
sometimes put upon -them to- become partizans. Any plan 
which would increase the impartiality of medical evidence 
must also increase its weight. We express no opinion either 
way but would add that there are objections to such a change. 
Some obvious ones are the following :— 


The examination in chief would be conducted by the Clerk 
of the Court who, except in inferior Courts, is not accustomed 
to examine witnesses. 


Secondly, a witnéss so called would be liable to cross- 
examination by both parties and not merely one. 


Thirdly, if several medical witnesses, expressing divergent 
views, are called one after another, the jury will tend to 
exaggerate the current notions about expert witnesses, and 
the risk that the witness whose evidence sounds best will be 
preferred to the witness whose evidence is right will be 
increased. 


3.—As to paragraphs 5 and 6.—The law upon the subject of 
‘‘Guilty but Insane” has been recently discussed in several 
cases, which give rise to doubts now settled by the House of 
Lords. The current view of the verdict was that the prisoner 
was convicted but subjected to special treatment after 
conviction. 


Under the influence.of that view, prisoners who were found 
guilty but insane were held to be entitled to appeal against 
that part of the verdict which involved conviction, but not 
against the part which pronounced upon their mental con- 
dition. See Rex v. Ireland (1910), 1 K.B., 654, Rex v. Mac- 
hardy (1911), 2 K.B., 1144. It is now clear that the verdict 
is not double, but single, and that, though it necessarily 
involves the conclusion that the accused committed the act 
alleged against him, it also means that under the circum- 
stances the act was not criminal—in other words, the prisoner 
is innocent because insane. This view is now binding upon 
all Courts, and establishes that the Act of 1883 did not turn a 
successful defence of insanity into a conviction. Felstead v. 
the King (1914), A.C., 534. 


The result of this decision is that prisoners found ‘Guilty 
but Insane’? cannot appeal because they have not been 
convicted. 


The same reasux prevents an appeal from a verdict that a 
prisoner is fit to plead (Rex v. Jefferson (1908), 72 J.P., 467) 
or that he is not fit to plead (Rex v. Larkins (1911), 105 
L.T., 384). 


A prisoner who has been found guilty but insane should 
have an opportunity of. challenging the verdict. It may be 
that the verdict, if challenged, would be set aside, and the 
mere fact that he is insane is no reason why it should not. 
Unless he has done such an act that would render him, if 
sane, guilty of a crime, the criminal law can have no concern 
with him. So, too, unless he is insane, there is no reason why 
he should be treated as a criminal lunatic. 


We think that the alteration of procedure recommended in 
paragraph 6 would be more likely to be effected by way of a 
preliminary verdict than by giving the Judge power to enter 
a plea of Not Guilty. The balance of convenience would 
seem to be in favour of the latter course, but there is more 
probability that Parliament would not accept such an amend- 
ment of the law, as it might detract from the prisoner’s 
existing rights. 





APPENDIX XI. 


PRECIS OF EVIDENCE SUBMITTED BY THE 
ASSOCIATION TO THE ROYAL COMMISSION ON 
VENEREAL DISEASES. 


(See para. 100 of Annual Report of Council. ) 


1. The British Medical Association comprises some 24,000 
members of the medical profession. It has members in all 
parts of the world and Branches practically wherever the 
British Flag flies. The United Kingdom is divided up into 
local organisations known as Branches and Divisions which 
enable the Association to keep in touch with the opinion of 
medical practitioners in a way available to no other medical 
organisation. The Association has already, on the invit~’ ion 
of the Chairman of the Royal Commission, nominated witnesses, 
who were in the opinion of the Association, able to give specia} 
assistance to the Commission on the prevalence and most 
recent methods of diagnosis and treatment of venereal diseases. 
The present Memorandum is confined to an examination, 
mainly from the point of view of the private practitioner, 
of the measures which the Association would suggest might 
prove useful in organising the treatment of these diseases. 


2. The Association desires to lay special stress on its opinion 
that no plan for lessening the prevalence or severity of these 
diseases can be successful unless it secures the interest, 
sympathy and co-operation of the general practitioner. On 
this general principle the Association has always laid great 
stress particularly in dealing with recent developments of the 
medical service of the nation, as ¢.g., the medical inspection 
and treatment of school children, the treatment of tuberculosis, _ 
and the recent movement to establish baby clinics and schools 
for mothers. The general practitioner is the nation’s first line 
of defence against all forms of disease, and the Association 
deplores the tendency which is being shown in many directions, 
and has been shown by certain witnesses before the Commission 
as regards the treatment of venereal diseases to deflect clinical 
treatment mainly or entirely into the hands of institutions and 
specialists. The Association is of opinion that there is room 
for the co-operation of all classes of practitioners in combating 
the ravages of these diseases. The ideal method of treatment 
of most diseases is to supply the patient with skilled medical 
attendance at home with free access to specialist service when 
required, and this principle applies with perhaps particular 
force to venereal diseases. , 


3. Ashas been well stated by Dr. Johnstone in his Report to 
the Local Government Board on Venereal Diseases ‘‘ the 
essence of the problem is how to get a willing patient at the 
earliest time to the doctor from whom, or to the institution 
from which such advice and treatment is to be had.” It may 
be well therefore to consider at this stage what happens now 
as regards patients who suffer from these diseases. They may 
be roughly divided into three classes :— 


(a) The well-to-do person who can obtain any treatment 
he needs. He may be left out of account except that any 
education of the medical profession and the public as to 
the exceptional seriousness of these diseases from an 
individual and national standpoint would have its effect 
upon him and he would probably be more anxious than he 
is now to seek early treatment and to continue it as long 
as may be necessary. 

(b) The pauper. This patient may go to the Poor Law 
Medical Officer at an early stage ; more often he goes to a 
hospital out-patient department or a dispensary at 
irregular intervals until he finally seeks the Poor Law 
Medical Officer at a late and probably intractable stage of 
the disease. 

(c) The patient of moderate income, including the fairly 
paid artisan. He may go to a private doctor (often not 
to his own family doctor because he is ashamed of his 
usual doctor knowing of his condition) and in a minority 
of cases he will continue the treatment until he is cured. 
More often he leaves the private practitioner at an early 
stage of his treatment either because his obvious symptoms 
have disappeared or because the doctor warns him that 
the course of the disease will be protracted and that there- 
fore the treatment will be expensive. Those who leave 
because they think they are cured will generally return 
when their symptoms reappear, but there is always great 
difficulty in getting them to realise the necessity of con- 
tinuing the treatment for some years. Sometimes because 
they feel well and think the doctor is magnifying the case 
in order to secure more fees, sometimes because the 
expenses of the treatment is felt to be a strain, they may 
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drift off to an unqualified practitioner or a chemist. Those 
who go to the unqualified person either at this, or as many 
do, at an earlier- stage, generally go because the quack 
detinitely promises something the qualified man cannot do, 
namely, a-quick cure, a prospect attractive ‘in itself and 
because it is cheaper. 


4. In the opinion of the Association the access to unqualified 
practitioners should be stopped as far as possible and no weak 
sentiment about the liberty of the subject should be enter- 
tained seeing that we are dealing with such serious and 
widespread diseases, In saying this, the medical profession 
will, of course, be accused of trying to secure for itself a 
monopoly but this is an imputation which should have no force 
whatever with persons who are really concerned with the public 
health, and can take a long view. If there is any virtue 
in medical education and registration there is a clear case, in 
the opinion of the Association, for the establishment of such a 
monopoly in the interests, not of the medical profession, but 
of the public. The Association has for many years impressed 
on various authorities the necessity for a radical amendment of 
the Medical Acts which would prevent anyone practising 
medicine or surgery for gain under a severe penalty, and some 
years ago drafted a Bill (Medical and Dental Acts Amendment 
Bill) which is designed to effect this object. Such provision 
has already been made as regards midwifery, It has been 
made also in respect of veterinary practice, and the Associa- 
tion is not without hope that the time may come when the 
community will think it at Jeast as necessary to protect men 
women and children, as to protect animals from the dangers 
which are inseparable from unqualified practice. 

5. If it should be thought that such a suggestion is too 
drastic and not likely to be accepted by Parliament, the 
Association would draw the attention of the Royal Commission 
to the recent report of the Select Committee on Patent 
Medicines. That body was profoundly impressed with the 
necessity of suppressing the venereal quack and made several 
recommendations which would, it is believed, very largely 
meet the case. (See Report of Select Committee on Patent 
Medicines, pages 27 and 28, Recommendations (vi.), (vii.) and 
(viii. ), and Sections 3 and 9 (a), (b), (c) of the recommendations 
regarding the amendment of existing laws.) The Association 
cordially approves these recommendations, which are much 
more radical than anything of the kind which has come from 
wny similar body and trusts that the Royal Commission will 
see its way to support them with its powerful influence. 


6. In view of the way in which the Medical and Dental Acts 
have been weakened by successive legal decisions which have 
enabled ingenious individuals to drive the proverbial ‘‘ coach 
and horses ” through these Acts, it is perhaps taking too hope- 
ful a view to believe that the above recommended action would 
if applied entirely suppress venereal quackery, but the Asso- 
ciation is sanguine enough to believe that it would go a very 
long way. If the danger of persons affected with venereal 
disease being treated by unqualified persons could be eliminated 
altogether, the problem under consideration would be vastly 
simplified, and the value of any system of remedial measures 
which the Commission may recommend, would be greatly 
enhanced as the authorities dealing with these diseases 
remedially, or making enquiries as to their incidence, would 
only have to deal in future withregistered medical practitioners 
and institutions. 


7. Dealing next with the patients: who after going to a 
private practitioner drop out of treatment before they are 
cured, but do not go to an unqualified practitioner. These 
vatients may be divided into three classes :— 

(a) Those who can afford the treatment but do not 
realise the absolute necessity of continuing it for a pro- 
Jonged period. . Such patients can only be dealt with by a 
process of education which, judging from the attention 
recently given to the subject of venereal diseases in news- 
papers which always tabooed it previously, has already 
commenced. . When this process of education is re-com- 
menced, as it is bound to be shortly, the public are bound 
to learn more than they know at present of the insidious 
nature of these diseases, and that they cannot be cured by 
taking a bottle of medicine or a few pills for a few weeks. 
There seems to be no way of getting at this class of 
patients save through the growth of public knowledge, 
and the effect on the patient of representations made by 
the doctor. whom he consults. ‘ 


(b) Those to whom the cost of treatment may be a 
strain. The cost of the treatment of syphilis should in 


future be less, if Salvarsan be provided, as is later recom- 
mended, free of charge, and the more modern methods of 
mercurial treatment be adopted. But nothing should be 
done to weaken the sense of responsibility of the person 





who can afford to pay for his own treatment. It must be 
remembered however in connection with this class that: 
Jree treatment of this and other diseases, so far as they are 
within the capacity of the practitioner of ordinary pro- 
fessional competence. and ’skill, is now provided: for one- 
third of the population by the Medical Benetit of the 
Insurance Act. This fact should have a very material 
bearing on the success of any scheme for combating 
vencreal diseases. It is the duty of the panel doctor to 
treat these diseases, and his int2rest to get his patients 
better as quickly as possible. ‘If the doctor be provided 
with the laboratory and institutional facilities recom- 
mended later, the treatment of the insured section of the 
population should be amply secured. 


(c) Those who though not of the pauper class are clearly 
unable to pay for prolonged treatment. These should be 
referred in the great towns as they now are to the hospitals. 
Possibly they might be referred back to private practi- 
tioners for their non-institutional treatment, the State 
paying for it of course. The cases outside the towns. 
would, it seems to the Association in any case have to be 
sent to the towns for institutional treatment, but there is 
no reason whatever why the other treatment should not be 
given by the local private practitioner, and no difficulty 
should arise as to the treatment of all insured persons. 


8. The Wassermann and other delicate tests, and Salvarsan 
and other expensive treatment should be placed at the disposal 
of all doctors for the treatment of patients who are unable to 
pay the fees for such tests and treatment, just as the tests of 
swabs for diphtheria, and sputum for tuberculosis, and 
diphtheria antitoxin are now provided. 


9. The tests should be carried out free of charge and 
unconditionally in any case in which a registered practitioner 
sends in the material. Salvarsan or any other expensive 
treatment of the kind might be provided on the statement of 
the doctor that the patient was unable to pay the cost of such 
treatment. It is possible that certain conditions might b>» 
attached to the free provision of Salvarsan or any improved 
treatment which may be costly. For example, a doctor might 
be asked to state the sex, and age of the patient, whether 
married or single, and whether the ease has given a positive 
Wassermann reaction. This suggestion is made because it is 
noted that some witnesses before the Royal Commission have 
thought that certain statistical information of value might be 
got in such way. If the Commission should be of opinion that 
the information obtained by a more numerical notification 
would be of any value, it appears to the Association that such 
particulars as are above mentioned might quite fairly be 
required of the doctor. The Association does not approve of 
compulsory notification of venereal diseases by name because 
it believes that such notification could not be carried out iv 
practice. The stigma attached to venereal diseases would 
prevent anything like universa? notification, and an attempv 
to enforce compulsory notification, at any rate before public 
opinion is thoroughly prepared for it, would it is believed tend 
to increase the tendeacy of affected persons to hide the fact 
that they were affected 


10. Doubts have been expressed to the Commission as to 
whether the general practitioner is capable of administerin; 
Salvarsan treatment, owing to the delicacy of the technique 
involved. Those who say this can have little idea of the far 
more difficult and responsible things the general practitione: 
has to do every day. The same objection was raised not long 
ago to the administration of tuberculin injections by general 
practitioners, yet many of these practitioners have made them- 
selves familiar with the technique of tuberculin injections, and 
are to-day administering them. In the opinion of the Asso- 
ciation the great interest aroused in the treatment of venereal 
diseuses by the recent discussions in the medical journals and at 
medical congresses, and by the deliberations of the Royal 
Commission, will tend to a much greater interest being taken 
by the members of the medical profession in the modern 
methods of treatment of these diseases if the private practi- 
tioner is encouraged to make himself familiar with such 
methods of treatinent as can fairly be carried out at home, and 
is not encouraged to think that it is his duty to get rid of 
cases which present* tie slightest difficulty by placing the- 
responsibility on some institution. Any such tendency would 
it is believed be bad for the private practitioner and still worse 
for the public. The medical schools will do their duty by more. 
adequately preparing their students to recognise these cases 
and to treat them in the most efficient way. 


11. The practitioner must however be in a position to ensure 
his patients access to hospital treatment when he considers 
that course desirable. At the present time a practitioner car 
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usually obtain such treatment for his patients by sending them 
to hospital with his card or a letter to one of the surgeons, but 
hospital accommodation for these diseases is admittedly limited 
and access from many country districts very difficult and 
expensive. If the State should desire to enter on a campaign 
against venereal diseases with a view to their being stamped 
out, it is suggested that grants should be made to the Hospi- 
tals for the necessary laboratory work and for the provision of 
Salvarsan and other expensive remedies. The receipt of such 
subvention might be made conditional on the hospitals giving 
intormation to local authorities similar to that suggested in the 
case of the general practitioner and it ought to be made a con- 
dition of the subsidy that the private practitioner should be 
admitted and indeed made welcome to the practice of the 
hospital as a spectator or even as a voluntary helper. 


12. Hospitals thus encouraged would give more attention to 
these diseases, the number of post-graduate lectures which are 
now very limited would be increased, practitioners would be 
stimulated to send their cases, and go themselves for instruc- 
tion, and suitable patients would be encouraged to make use of 
the hospitals. The suggestion that special institutions should 
be set up for the treatment of venereal diseases, would, in 
the opinion of the Association, defeat the purpose for which 
it is made, for patients would be-afraid to label: them- 
selves by going to such an institution. It may be said 
that the same thing would happen if the patients were 
directed to a special department in a hospital™but this 
objection could to a large extent be obviated by utilising a 
department which dealt with other diseases and by calling the 
department for example, the ‘*‘ Hematology Department.’ 
Such a name would be appropriate, as much blood testing 
would have to be done and the department would gradually 
become recognised as dealing with what are popularly known 
as ‘Blood diseases,” a very wide and convenient colloquial 
term for this purpose. In some foreign hospitals syphilitic 
patients are treated in the department for skin diseases, 


13. Wassermann and other tests should be carried out in 
laboratories, preferably attached to the hospitals or Universi- 
ties, and in this connection mention should be made of the 
recent action of the Government in proposing to make a grant 
for the provision of Clinical Laboratories, The actual starting 
of these institutions has been delayed it is understood, by the 
War. 


14. The Association would urge that the Royal Commission 
should press upon the Goverment the necessity for hastening on 
areform which the Association has advocated for many years 
and which is long overdue, namely, the provision of a con- 
fidential system of death certification. Until this is established 
the country will never get oveg an approximate idea as to the 
extent of the ravages of these diseases. Such a system of 
certification would be of great service to the country from 
many other points of view, but in dealing with venereal diseases 
it is essential that the doctor should be able to certify the 
primary as well as the proximate cause of death without fear 
of hurting the feelings of the relatives and disturbing those 
confidential relations between himself and the families he 
attends which it is essential to preserve. 


15. Finally the Association has little faith in the methods of 
direct attack on these diseases which have been proposed in 
various quarters, namely, compulsory notification, compulsory 
detention of patients, and prevention of the marriage of persons 
who have once suffered from venereal diseases until they can 
obtain a certificate of cure. Such suggestions appear to the 
Association to be impracticable in view of the moral stigma 
they would impose. The Association has much more hope of 
the indirect methods, which resolve themselves into the better 
education of the public as to the serious nature and widespread 
incidence of these diseases, and the grant of easy access to the 
best treatment. The appointment of the Royal Commission has 
been a powerful factor in this education and the Association 
hopes for very good results from the discussion which will no 
doubt occur when the Report of the Commission is issued. It 
is probable also that one of the most useful results of the delib- 
erations of the Commission will be the education of the medical 
profession to a greater vigilance and sense of responsibility in 
regard to these diseases, such as has undoubtedly been aroused 
by similar propaganda in regard to tuberculosis. ‘The Associa- 
tion fully realises the great responsibility of the medical 
profession in regard to this subject and offers the Royal 
Commission and the Government any help it can give in securing 
the interest and support of the medical profession for any 
pdministrative suggestions which may be made. : 





APPENDIX XII. 


SPECIAL REPORT OF COUNCIL ON THE CONDITIONS 
OF EMPLOYMENT AND REMUNERATION OF 
ASSISTANT ASYLUM MEDICAL OFFICERS. 

(See para. 103 of Annual Report of Council.) 


1. The Council has had certain statistics placed befora 
it by the representatives of the Assistant Asylum Medical 


. Officers’ Association which clearly demonstrate the unsatisfac- 


tory conditions of pay and prospects of the service. The 
commencing salaries of First Assistant Officers begin as low as 
£150 per annum and for Second Assistants as low as £120 per 
annum. ‘The average salary for First Assistants is about 
£325 and for Second Assistants £225. To these salaries must 
be added certain emoluments, the cash value of which may be 
averaged at about £100 per annum. The inadequacy of pay 
and prospects is felt more particularly by officers who have 


spent some years in the service, for it appears that after 5 to _ 


10 years’ service the average salaries including emoluments 
amount only to £350, and after 10 years’ service £425, with 
exceedingly little chance in the majority of cases of any 
further promotion. It thus appears that to many officers the 
service is in the nature of a ‘‘ blind-alley.” 

2. It may be said that the best remedy would be for those who 
are dissatisfied to leave the service, but it must be remembered 
that there is hardly any other branch of medical activity which 
so unfits a practitioner for any other work, so that after a few 
years in the service it becomes exceedingly difficult for an 
officer to make a fresh start. Recently the operations of the 
law of supply and demand have raised the salaries of those 
entering the service and have thus led to the anomalous position 
that many juniors who have entered at the increased rates are 
getting better pay than a number of their seniors. The law of 
supply and demand cannot however be reckoned on to improve 
the conditions of the older officers who are, generally speaking, 
quite unable to make the only effective protest open to them, 
namely, to threaten to resign. 

3. But in the case of the senior officers there is another griev- 
ance which is felt quite as much as the financial one. Many 
of them have no prospect of being able to marry, either 
because the rules at the Asylum specifically debar them from 
marriage or because there is no separate house accommodation. 
Statistics show that out 9f 167 officers, 146 are unmarried, and 
most of these ‘are over 30 years of age. This is neither gool 
for the individual nor for the State, and where this has been 
realised by the Asylum authorities and the Assistant Officers 
have been allowed to marry and have been provided with a 
house outside the institution, it has only been granted as a 
favour and is not established as a right. The Assistant 
Asylum Medical Officers’ Association has represented to the 
Council that it is time that a certain proportion, at any 
rate, of the seniors of the Assistant Officers were provided with 
separate house accommodation as a matter of course, and not 
as a special privilege. With this proposition the Council is 
in cordial agreement and it therefore makes the following 
recommendations. The discussion of the recommendations 
will it is hoped evoke, among members of the Association 
generally, a feeling of sympathy with a branch of the profession 


which up to the present has been to a large extent isolated. 


from the general body of the profession. 


Recommendations. 


Salaries and Emoluments. 

(a) That the minimum commencing salary of Assistant 
Asylum Medical Officers be £220 rising after one year of 
probation to £250, and then by £25 per annum to £350 per 
annum irrespective of promotion, and that the salaries of 
officers who are not promoted should then rise automati- 
cally by £10 per annum for ten years. 

(b) That in addition to the operation of the above scale, 
an officer on being promoted to Second Assistant should 
receive an additional £50 per annum, and on being 
promoted to Senior Assistant an additional £50 per 
annum. 

_(c) That Assistant Asylum Medical Officers who have 
received promotion shall also participate in the automatic 
increase of £10 per annum for ten years, which commences 
after five years’ service. 

(d) That emoluments should be valued at least at £100 
per annum, and made commutable for full value at the 
end of five years. 

House Accommodation. 

(e) That every Asylum should contain a separate house 
suitable for a married Assistant Officer, and that where 
an Asylum contains four or more Assistants. two such 
houses for Assistant Officers should be provided. 
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f£PPENDIX XIII. 


MEMORANDUM ON THE POLICY OF THE 
ASSOCIATION- WITH REGARD TO THE MEDICAL 
INSPECTION AND TREATMENT OF 
SCHOOL CHILDREN. 


(See para. i04 of Annual Report of Council.) 


—_——— 


I.—INSPECTION. 


(a) CONDITIONS OF EMPLOYMENT. 


1. A whole-time Medical Officer of Health who is also 
School Medical Officer should not as a general rule undertake 
any of the actual work of Inspection of School Children. 
Exception may be made in the case of the smaller Education 
Authorities. 

2. The titles of Assistant Medical Officer of Health and 
Assistant School Medical . Officer should not be combined 
merely for the sake of allowing the holder of these offices to 
base a claim for an appointment elsewhere as Medical Officer 
of Health. 


Where the title of Assistant Medical Officer of Health is 


assumed, it is very important that the public health duties of’ 


the Officer should be commensurate with the title. 


3. Officers in the School Medical Service should have 
reasonable security of tenure of office, and their appointments 
should only be terminable with the consent of the Board of 
Education. They should also be admitted to participation in 
a Government Superannnation Scheme. 


4. No whole-time Medical Officer of Health should accept 
any wholly new appointment involving fresh duties unless 
adequate remuneration is added to that previously received 
by him. 


(b) MrtHops or REMUNERATION. 


5. Officers of the School Medical Service should be remune- 
rated by a fixed salary, or in the case of part-time officers by 
payment in preportion to the time they devote to the work. 
In sparsely populated districts special systems of capitation 
payment, such as are at present in operation, may be adequate. 


(c) AMouNT OF REMUNERATION. 
Part-time School Medical Officers. 


6. The remuneration for a part-time School Medical Officer 
should be at the rate of £50 per school year for attendance on 
half a school day per week, half a school day being defined 
to be two and a half hours. 


Whole-time School Medical Offccrs. 


7. Practitioners who enter the School Medical Service as 
whole-time officers are, by reason of .longer and special educa- 
tion, justified in expecting a higher rate of remuneration 
than they would receive in ordinary clinical positions. The 
minimum whole-time salary should therefore commence at 
£300 per annum for Assistant School Medical Officers, and it 
is desirable that such salary should be subject to an annual 
increment. The minimum salary for a senior responsible 
whole-time School Medical Officer should be £500 per annum, 
and should: be proportionately greater in the case of large 
.owns or county areas. Such salary should also rise by 
suitable annual increments. These salaries are net salaries, 
exclusive of travelling expenses, clerical assistance, postage, etc. 


Salaries of Women School Medical Officers. 


8. The salaries paid to medical women should not be less 
than those paid to medical men in respect of the same work. 


If.—TREATMENT. 


9. Treatment by an education authority should be confined 
to necessitous children, that is, to those children whose parents 
cannot afford to pay privately for the treatment recommended 
as a result of inspection. Parents should always in the first 
place be recommended to seek treatment for their children 
from their family doctor. 





10. The support of the Association should be given to the 
schemes .by which medical . treatment, and the treatment of 
refractions, should be carried out by local private practitioners. 
(For reasons in favour of the employment of private prac- 
titioners, see Sub-Appendix I.) In areas in which such schemes 
are in operation the duties of the School Medical. Officers 
and their assistants should consist. of inspeetion and the 
important work of ‘‘following up.” 

11. Notwithstanding the suggestions in the attached Memor- 
andum on Treatment at Voluntary Hospitals of School Children 
found defective on Inspection, it must be clearly understood 
that the policy of the Association is that the treatment of 
school children, found upon inspection to be defective, should 
normally be carried out by private practitioners ard not through 
voluntary hospitals, but that in cases where the work is carried 
out through voluntary hospitals the policy laid down in the 
attached Memorandum on the treatment of school children at 
voluntary hospitals should be enforced. 


TREATMENT BY PRIVATE PRACTITIONERS. 


12. Where treatment by private practitioners is adopted 
this should be done by means of a ‘‘ School Centre”’ (see Model 
Scheme—Sub- Appendix IT.), or in sparsely populated districts 
by the ‘‘recognition” of places (for example, a room in the 
school buildings) where the local practitioner or practitioners 
could carry out the necessary treatment. _ 

The term .‘‘private practitioner” includes both specialists 
and general practitioners. 


13. Where practitioners in any area are desirous of carrying 
out treatment of school children who have been found on 
examination to be defective, they should through the Division 
make representations to the Local Education Authority and 
place before that body a scheme. 


14. The duty of the Division should be to place before the 
Local Education Authority a simple scheme and to present 
reasons why in its opinion such a scheme would be in the best 
interests of the public. 

15. If the Local Education Authority is not convinced of the 
superiority of such a scheme it is not part of the policy of the 
Association to resist the adoption of some other scheme on the 
ground that it involves the employment of whole or part-tims 
officers for the purpose of treating necessitous children. 


A scheme for treatment might be a combination of treas- 
ment by whole-time and private practitioners. ; 

16. Divisions desirous of placing a scheme of treatment by 
local practitioners before the Local Education Authority will 
have the full support of the Association, but for purposes of 
20-ordination such Schemes should be submitted to the Central 
Office of the Association, prior to being forwarded to the 
Education Authority. 

17. The responsibility of the Local Education Authority for 
seeing that treatment is secured ‘is recognised. If treatment 
is carried out by a private practitioner the School Medical 
Officer acting as the agent of the Local Education Authority 
is fulfilling his duty in ‘‘following up” the case to see if 
treatment has been obtained. Should the school medical 
officer not be satisfied with the result of treatment said to have 
been given, he should offer the private practitioner, if any, an 
opportunity of consultation on the case. 


PENTAL INSPECTION AND TREATMENT. 


18. The inspection and treatment of the teeth of school 
children should be carried out by qualified dentists at Treat- 
ment Centres (for an outline Model Scheme for treatment 
by medical practitioners and dentists, see Sub-Appendix IT.). 


TREATMENT BY MEDICAL CITARITIES. 


19. School children found upon medical inspection to be 
defective should not in the first instance be referred to 
a voluntary (charitable) institution for treatment. Education 
Authorities shall be required to pay for all children of their 
schools receiving treatment at a voluntary hospital such sum 
as shall be arranged with the governing body. From such 
sum an amount agreed upon by the governiag body and the 
medical board shall be placed to a special fund which shall 
belong to the medical staff. 


20. The medical staffs of voluntary hospitals should do all 
in their power to prevent the reference in the first instance 
to those hospitals of scheol children who have been found 
on examination to be defective, and should decline to 
countenance in any way a method which is an abuse of 
voluntary charity and an inadequate provision for a public 
need, 
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TREATMENT BY PROVIDENT DISPENSARIES. 


21. There is no objection to treatment by Provident Dis- 


‘pensaries, by ‘Public Medical Services, or. other contract 
medical practice organisations, provided that the remuneration 
of the practitioners is adequate for the work done and that 
effect is given to the principle of free choice of doctor by the 
parents of the patient, with a corresponding right on the part 
of the doctor to refuse any patient. 


TREATMENT BY Pook Law. 


22. Any scheme for the provision for the treatment by the 
Poor Law of school children found upon inspection to be 
defective should be opposed. 


REMUNERATION. 
(a) Of Private Practitioners. 

23. Remuneration of appointments under any scheme in 
which private practitioners are appointed should be made on a 
scale agreed upon between the medical profession as repre- 
sented by the local Branch or Division of the British Medical 
Association and the Local Education Authority, and should 
be based on terms laid down in paragraph 6, where the 
circumstances permit of such an arrangement being made. 


(b) Of Whole-time Medical Officers. 


24. Where whole-time Medical Officers are engaged in the 
treatment of school children, their salaries should not be less 
than those paid to School Medical Officersand Assistant School 
Medical Otticers engaged in inspection. 


Rural Districts. 


25. In rural districts the profession shall receive remuneration 
for the treatment of the following diseases, on a scale to be 
settled locally: Refraction; Nasal Obstruction, Adenoids, 
Tonsils, and Suppurating Ears ; and Ringworm. 


III.—DUTIES OF NURSE. 
INSPECTION AND TREATMENT. 


26. The School Nurse should always act under the instruc- 
tions and supervision of a registered medical practitioner. 


SUB-APPENDIX I. 


— 


REASONS IN FAVOUR OF THE EMPLOYMENT OF 
PRIVATE PRACTITIONERS AS COMPARED WITH 
WHOLE-TIME SCHOOL MEDICAL OFFICERS IN 
THE TREATMENT OF SCHOOL CHILDREN. 


1. The medical treatment of school children is a great 
national undertaking, the ultimate success ot which largely 
depends upon the number of persons who are interested. 
From this point of view it is better that as many as possible 
of the medical profession should have personal contact with 
the work, rather than that familiarity with it should he 
confined to a small class of public officials. 


2. Medical practitioners who are engaged in private practice 
enjoy the benefit of a wider experience of the treatment of 
disease in general than those whose work is confined to the 
treatment (or the treatment and inspection) of school children. 


3. Treatment and recurrent supervision of the school 
children bysuch practitioners, supplemented by the “following 
up” work of the School Medical Officer, in the opinion of the 
Association alone give security that the medical needs of the 
children will be adequately met. 


4. The treatment of diseases of children gives those who 
carry it out opportunities of obtaining valuable experience. 
If the work is done by private practitioners who are engaged, 
apart from their school, work, in treating members of the 
general public, the general public derives great benefit from 
the profession generally receiving this additional experience. 


5. The employment of private practitioners gives the 
Edueation Authority a much wider field of choice than if the 
work is carried out whole-time officers, and by the employ- 
ment of part-time vufficers the authority would be able to 


adjust the appointment of persons of- special ‘skill to its: 


requirements in each direction. 





-SUB-APPENDIX. IL. 


OUTLINE MODEL SCHEME FOR TREATMENT 
CENTRE. 


I. —-PRECAUTIONS TAKEN BY THE Locar AUTHORITY TO ENSURE 
THAT ONLY THOSE CHILDREN SHALL BE TREATED AT THE 
CENTRE FOR WHOSE TREATMENT ADEQUATE PROVISION 
CANNOT OTHERWISE RE MADE, 


1. Formation by Education Committee of a Committee called 
the ‘* Medical Treatment Committee.” 


2. The chief duty of this Committee would be to determine, 
from information obtained by its Officers, whether any child 
applying for treatment is necessitous, and, if so, to sign a 
voucher for treatment. Due regard would be paid to the 
amount of income of the parent, to the existing facilities for 
obtaining the special treatment, and to its cost ; and the Com. 
mittee would decide whether the treatment was to be free, or 
what part, if any, of the charge for any operative treatment to 
be provided shall be paid by the parent. In default of payment 
in a case in which the parent was required to contribute, the 
amount would be recovered summarily as a civil debt. 


3. The parents or guardians of all children requiring treat- 
ment should in the first place be informed that it is their duty 
to have the child treated by a doctor of their own choosing, 
and if he considers the child suitable for treatment at the 
Centre he would signa voucher to that effect. The voucher 
would be endorsed by the Medical Treatment Committee 
before treatment is given. 


4. The parents or guardians of those children who have 
no medical attendant would be advised to apply direct to the 
Medical Treatment Committee fora voucher. If a child whose 
parents or guardians are apparently in a position to afford to 
pay private fees is presented for treatment, the practitioner 
concerned should have the right torefer the case to the Medical 
Treatment Committee for further investigation. 


5. In the case of any child sent from school to the School 
Medical Officer and diagnosed as. suffering from a contagious 
skin disease, the head teacher would sign a voucher for treat- 
ment if the child were known to be necessitous; this would 
warrant treatment until the néxt meeting of the Medical 
Treatment Committee. Any further treatment should only be 
obtained if the Medical Treatment Committee countersigned 
the voucher. 


II.—METHOD TO BE ADOPTED TO SECURE ADEQUATE TREATMENT 
or DEFECTS DISCOVERED ON INSPECTION. 
Management of Centre. 

6. The Treatment Centre should be managed by a Committee 
Olenccdecss persons to be appointed by the Education Authority 
as follows :— 

cabbies Members of the Education Committee who shall also 
be members of the Medical Treatment Committee. 


res Members nominated by the.....................Division 
of the British Medical Association. 
Sheen Members nominated by the.....................Division 


of the British Dental Associations 


Note.—-The numbers would be so arranged as to place 
the Education Committee members in a majority. 


Supervision of Centre. 


7. The carrying out of the practical side of the Centre should 
be under the supervision of the Senior School Medical Officer, 
and the whole of the work of the Treatment Centre Committee 
would be subject to the approval of the Education Authority. 


Staff of the Centre. 


8. The staff of the Centre should be appointed by the Edu- 
cation Authority on the nomination of the Treatment Centre 
Committee, and would consist of duly qualified and registered 
practitioners for each of the medical, surgical, and dental 
departments it was decided to establish. 

9. The members of the staff should hold office for......... 
years and should at the expiration of that time be eligible for 
re-election by the Education Committee on the recommendation 
of the Treatment Centre Committee. 


Payment of Staff 


10. Each member of the staff should be remunerated at the 
rate of not less than £50 per school year for .each half-day’s 
attendance per week. 
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Arrangements as regards Accommodation, ete. 


11. All necessary accommodation with suitable lighting and 
heating should be provided by the Education Authority. 


12, All drugs and apparatus required by the staff should be 
provided by the Local Education Authority. 


Provision of Nurses. 


13, The Education Committee should provide a nurse or 
nurses for the assistance of the staff. 


Clerical Assistance, Stationery, ete. 


14. The Education Commi‘:tee should provide all necessary 
stationery, and the services of a clerk, when official returns 
are required to be made. 


Opportunities for Inspection of Centre. 

15. The Centre would be open at any time to the medical 
officers of the Board of Education or of the Local Education 
Authority ; to any of the medical or dental members of the 
Treatment Centre Committee of the Centre; and, when no 
medical treatment is actually taking place, to the lay members 
of the Committee. F 


APPENDIX: XIV. 


MEMORANDUM ON TREATMENT AT VOLUNTARY 
HOSPITALS OF SCHOOL CHILDREN FOUND 
DEFECTIVE ON MEDICAL INSPECTION.* 

(See para. 104 of Annual Report of Council. ) 


1. The results of the medical inspection of elementary school 
children have shown that very large numbers are suffering 
from disease und defective conditions urgently calling for 
treatment. 


2. At present provision is not made by Education Antiorities 
to meet this national evil, except in a fragmentary and 
unorganised manner. 


3. In spite of the establishment in certain places of School 
Clinics or Treatment Centres, many children receive no treat- 
ment at all, a few are taken by their parents to voluntary 
hospitals ; and in a very few instances the Education Authority 
has entered into a restricted arrangement with such institutions. 


4. The Association has for six years formulated and pub- 
lished the principles on which, in its opinion, the medical 
treatment of school children as a national measure of public 
health should be based. 


5. These principles are as follows: 

(1) That all treatment must be adequately remunerated 
by the State ; 

(2) That no.case should be referred in the first instance 
to a voluntary (charitable) institution for treatment ; 

(3) That treatment should be carried out, if possible, in 
a Treatment Centre or School Clinic, staffed by the local 
medical practitioners, or at a recognised surgery, and 
under special conditions. 


6. The enquiry initiated by the Association during the latter 
part of 1913, in accordance with the resolution of the Annual 
Representative Meeting, 1913, shows that though unofficially 
some cases have drifted to voluntary hospitals, in only a few 
areas (probably not more than 12-15) have the Education 
Authorities, attempted officially to provide treatment for the 
children at charitable institutions. 


7. The question is therefore one on which the opinion of the 
Association must be again stated. To secure a comprehensive 
settlement it is needful that every Division should (as soon as 
possible) put before the Loeal Education Authority of the 
district the scheme of the British Medical Association. Such 
‘a scheme has been authorised by the Association (see Appendix 
B, Sub-Appendix II}, and is capable of providing for all such 
medical treatment as can be furnished without the child 
becoming an in-patient of an institution. 

8.. The provision of hospital or institutional treatment is a 
further matter which should be dealt with as follows :— 


.. I. The co-operation with the Association of the members 
of the Medical Staffs of the hospitals must be first obtained 
in support of the principles laid down by the Association. 





* Notwithstanding the suggestions in this Memorandum, it must be clearly 
understood that the policy of the Association is that the treatment of school 
children found, upon medical inspection, to be defective, should normally be 
carried out by ‘private practitioners.and not through voluntary hospitals, but 
that in cases where the work is carried out through voluntary hospitals, the 
policy laid down in this Memorandum should be enforced. 








II. The Local Education Authority must then be invited 

to provide such hospital treatment by either 
(a) paying the hospital authorities for accommodation 

and the medical officers for treatment supplied ; 
Or ..: 

(b) itself providing hospital accommodation and 
obtaining the services of private practitioners for treat- 
ment of the children. o2 


APPENDIX XV. 


MATERNITY AND CHILD WELFARE. 
(See paras. 110-1 of Annual Report of Council.) 


(I.) CIRCULAR ISSUED BY JOCAL GOVERNMENT 
BOARD, JULY, 1914, TO COUNTY COUNCILS 
AND SANITARY AUTHORITIES. 


Local Government Board, 
Whitehall, S.W. 
30th July, 1914. 


MATERNITY AND CHILD WELFARE. 
Sir, 

IT am directed by the Local Government Board to state 
that an estimate has been laid before Parliament for a Grant 
to be distributed by the Board in aid of the expenditure of 
local authorities and voluntary agencies in respect of insti- 
tutions or other provisions for maternity and child welfare. 

This Grant, if voted by Parliament, will be made in aid of 
expenditure in respect of clinics, dispensaries or other insti- 
tutions primarily concerned with the provision of medical and 
surgical advice and treatment, as well as in respect of the 
salaries of health visitors and other officers engaged for this 
work. 

The Local Government Board have in recent years devoted 
considerable attention to questions connected with infant 
welfare and they have observed with much satisfaction that 
efforts have been made by many local authorities and voluntary 
agencies, to deal with the matter. These efforts have 
undoubtedly helped to secure improved conditiors for children 
and have played an important part in the campaign for the 
reduction of infantile mortality. 


It is evident from the Reports issued by the Medical Depart- 
ment of the Board and those of many Medical Officers of Health 
that more extended and systematic measures than have 
hitherto been generally adopted are necessary, and it is hoped 
that the grant of assistance from the Exchequer will stimulate 
those local authorities who have not yet taken action to give 
the matter their earnest consideration and will encourage those 
already engaged in work to develop it still further. 


Up to the present local authorities, in their infant welfare 
work, have concerned themselves more especially with the child 
in its first year of life; the matter is, however, one which needs 
to be dealt with on a more comprehensive basis and it is clearly 
desirable that there should be continuity in dealing with the 
whole period from before birth until the time when the child 
is entered upon a school register, 7.e., the register of a public 
elementary school, nursery school, créche, day nursery, school 
for mothers, or other school. 


Extension of the existing work is accordingly needed in two 
directions ; on the one hand it is necessary that measures should 
be taken for securing improved ante-natal and natal conditions, 
and on the other, provision should be made for continuing the 
work in relation to children beyond the first year of life. 


The accompanying memorandum, which has been prepared 
by the Board’s Medical Officer with a view to assisting the for- 
mulation of schemes or extending the work already undertaken, 
sets forth in outline the matters reeding consideration in the 
preparation of a comprehensive scheme. It will be seen that 
the memorandum contemplates that medical advice and, where 
necessary, treatment should be continuously and systematically 
available for expectant mothers and for children till they are 
entered on a school register, and that arrangements should be 
made for home visitation throughout this period. 


The work of home visitation is one to which the Board attach 
very great importance and in promoting schemes on the lines 
laid down in the accompanying statement the first step should 
be the appointment of an adequate staff of Health Visitors. 
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It will be desirable, at all events in the case of the larger 
urban authorities, to provide consultation centres whicli may 
fitly be termed Maternity Centres, to which expectant mothers 
and mothers with infants and little children miy. be referred 


for advice and treatment; the operation of these Maternity , 
Centres will be rendered most effective if co-operation is secured ' 


with the midwives of the district and with any local hospital 
having a maternity department. 


It will be necessary to arrange for a medical officer to be in 
charge of such a Centre and for the attendance at the Centre 
of members of the staff engaged in home visiting. Careful 
records, for which the medical officer should be responsible, will 
need to be kept, and in regard to children the records should be 
in such a form that they may subsequently be available for the 
information of the School Medical Officer when the child is 
entered at a school. _ 


For the rural and smaller urban areas the Board think it wi'l 
generally be found desirable to develop a county organisation, 
but in all cases the county work should be intimately related 
with that of the local sanitary authority, and on the other hand 
any work separately undertaken by a sanitary authority should 
be co-ordinated with the county scheme. 


It isnot expected that all local authorities will be able at 
once to initiate complete schemes, but it is important that any 
partial arrangements that may be made shall be such as can 
ultimately form part of « more extended organisation. 


Subject to the estimate now before Parliament being accepted 
by Parliament, the Board will be willing to consider appli- 
cations for grants in respect of any work falling within the 
scope of the scheme outlined in the memorandum accompanying 
this letter; the grants will normally amount to one-half the 
approved expenditure on any of these purposes, but may be less 
if the Board so decide. 


Grants to institutions of the nature of Schools for Mothers, 
the object of which is primarily educational, which provide 
training and instruction for mothers in the care and manage- 
ment of infants and little children, and which may include 
systematic classes, or home visiting. or infant consultations 
(the provision of specific medical and surgical advice and treat- 
ment, if any, being only incidental), will be administered by 
the Board of Education. Any cases of doubt and difficuity 
will be investigated by a Joint Committee of Officers of the two 
Boards, which will include women Medical Officers. 


In sending a copy of this circular to voluntary . agencies: 


engaged in infant welfare work, the Board will state that 
applications for grants in respect of voluntary work may be 
made by a voluntary agency either directly or through a local 
authority. 

The grant now presented to Parliament will be appropriated 
in aid of the expenditure of the half-year ended 30th September, 
1914, and applications for grants should be accompanied by an 
account of the work undertaken by the authority, and by a 
detailed statement of the expenditure incurred, certified by the 
officer of the local authority in charge of the accounts. 


I am to add. that the. Board will. be happy to afford advice 
and assistance to.local authorities in the initiation of schemes 
or the extension of existing schemes. 

I am, Sir, 
Your obedient servant, 
H. C. Moxrno, 


The Clerk to the Council. Secretary. 


(II.) MEMORANDUM ISSUED JULY, 1914, BY LOCAL 
GOVERNMENT BOARD, WITH FOREGOING 
LETTER. 


MATERNITY AND Cni~p WELFARE. 





* A complete scheme would comprise the following elements, 
each of which will, in this connection, be organised in its 
direct bearing on infantile health. 


1. Arrangements for the local supervision of Midwives. 
Arrangements for— 

{ (1) An Ante-natal Clinic for expectant mothers. 

| (2) The home visiting of expectant mothers. 


(3) A Maternity Hospital or beds at a hospital, in 
which complicated cases of pregnaney can reeeive 
treatment, 


ANTE-NATAL, !° 





. Arrangements for— 
(1) Such assistance as may be needed to ensure the 
mother having skilled and prompt attendance 
during confinement at home. 


(2) The confinement: of sick women, including women 
having contracted pelvis or suffering from any 
other condition involving danger to the mother or 
infant, at a hospital. eye ns 


i) 


NATAt.. 


| 
| 


a 


Arrangements for— 

(1) The treatment in a hospital of complications arising 
after parturition, whether in the mother or in the 
infant. : 

(2) The provision of systematic advice and treatment 
for infants at a Baby Clinic or Infant Dispensary. 


(3) The continuance of these Clinics and Dispensaries, 
so as to be available for children up to the age 
when they are entered on a school register, 7.e., 
the register of a Public Elementary School, 
Nursery School, Creche, Day Nursery, School for 
Mothers or other school. 


(4) The systematic home visitation of infants and of 
L children not on a school register as above defined. 


J 


Post-NATAL. 





Local Government Board, 
Whitehall, S.W. 


July, 1914. 


(III.) SPECIAL REPORT OF COUNCIL ON MATERNITY 
AND CHILD WELFARE SCHEMES. 
(Se para. 111 of Annual Report of Counei'.) 
(I.) 


The Council has considered carefully the Circular and 
accompanying Memorandum issued by the Local Government 


Board to Local Authorities with regard to Maternity and Child 


Welfare. ‘The Council is of opinion : : 

1. That the organisation of agencies and establishment cf 
machinery under the auspices of the Local Government Board 
for giving attention to the health of expectant mothers and of 
children below school age is desirable ; but that while there 
may be general agreement as to theresults to be arrived at, the 
determination of the methods by which those results may be 
secured is of the utmost moment to the health of the com- 
munity, to the well-being of the individuals concerned, and to 
the status, the welfare, and the continued efficiency of the 
medical profession. 


2. That, while the establishment of any scheme such as that 
outlined in the Board’s Memorandum must be for some years 
both partial in scope and limited as to the extent of the country 
in which it is operative, both the Board and the Association are 
bound to consider its effects upon the public and upon the 
medical profession when it becomes (as it is intended to 
become) both complete and universal. If schemes are estab- 
lished on wrong methods the results may be disastrous to the 
profession and must at least fall short of what might otherwise 
have been accomplished in the public interest. 


3. That the present Scheme of the Board is open to the 
objection that it is very likely to lead to the establishment of 
principles and methods which would in the long run vitally 
alter the present status of the profession, and the relation 
between doctor and patient to the detriment of both; but that 
these dangers are not a necessary outcome of the scheme if 
properly safeguarded. 

4. That there would be a tendency under the Scheme to the 
formation of a class of practitioners who will be wholly con- 
cerned with the treatment of disease in expectant mothers and 
in young children, and that almost the whole of actual practice 
among such patients may be withdrawn from the general 
practitioner ; and that if the medical and surgical treatment of 
the public is to continue to be (as it should) in the hands of 
general medical practitioners, aided by suitable opportunities 
for consultative and pathological assistance, ti.s ‘effect.of this 
must-be seriously detrimental to public and-profess-on alike. 

5. That, correspondingly, if it be correct that the most 


satisfactory and valuable form of receiving advice and_treat- 
ment is by means of the ‘“‘ family doctor,” with considerable 


personal choice as to who that ‘‘family doctor” shall be, the 


Scheme would have a tendency to lead away from this to the 
less desirable méthod of treatment by one or two officially 
appointed whole-time practitioners. : 
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6. That the Scheme, instead of forming part of a consistent 
and continuous whole would rather tend to interfere with the 
tendency of the Insurance Acts to provide every worker 
with medical attendance on. the lines of private practice. 
The public supervision of the medical treatment of most 
persons in their earlier years may be said to fall into 
three periods—(i.) from birth till school age; (ii.) during 
attendance at school; (iii.) from 16 years of age, when 
they become insured persons, thus leaving a short period from 
about 14-16 years of age during which there is no supervision ; 
and seeing that, under arrangements made by the State, 
treatment for all ordinary conditions of ill-health during the 
last of these periods is given in practically all cases by 
general practitioners, it would be a departure from a desirable 
continuity of method if a different system were encouraged in 
the earlier years. 


7. That it is important to bear in mind that if instead of 
extending downwards from 16 years of age the giving of treat- 
ment by general practitioners, a scheme be adopted which 
encourages the building up from the first of a system of treat- 
ment by salaried whole-time officials, such a system, established 
as the normal for early years, might ultimately be extended to 
later years in substitution for that now prevailing. 


8. That these dangers may be avoided or minimised, even 
under the present Scheme of the Local Government Board, if the 
Board will insist upon, or at least encourage, the use of general 
practitioners as the normal means by which advice and treat- 
ment shall be given to expectant mothers and young children, 
not only by referring such patients as are found to have a 
‘**family doctor” to such practitioners, but by providing a 
‘‘family doctor” for such patients as have not one already, 
some choice in the matter being secured fer the patients 
themselves. 


9. That the Local Government Board should require Local 
Authorities to submit Schemes for their approval, and should 
require these authorities before submitting such Schemes, to 
endeavour to make arrangements with the medical profession 
in the locality on these lines; but that if such arrangements 
are not possible owing to practitioners being unwilling to 
undertake the work or willing to do so only on conditions 
incompatible with a reasonable economy, authorities should 
be quite at liberty to establish schemes on other lines. 


(II.) 


10. Certain general principles having been laid down it 
seems desirable in view of the importance of the subject to 
elaborate two points the establishment of which is fundamental 
to the acceptance of these principles, and then to outline a 
scheme which with necessary adaptations may be used to carry 
these principles into effect. The two points are :— 


A. That in the public interest the employment of 
private practitioners would be the best system for 
adoption. 

B. That such a system would be beneficial and attractive 
to the medical profession itself and that therefore its 
adoption would not only be the best in the public interest 
but would also be the line of least resistance. 


A. Tur EMPLOYMENT OF PRIVATE PRACTITIONERS THE BEST 
System IN THE Pusiic INTEREST. 


11. It is submitted that such a system would be far more 
efficient than the employment of whole-time officers because it 
at once enlists the experience of the general body of the local 
profession gained by years of work among the very people 
whom it is desired to benefit. The extent to which the poorer 
classes have up to the present had the benetit of this experience 
has been limited simply by their inability to pay forit. It will 
be generally allowed that if each of the expectant mothers and 
each. poor child could be made the patient of some local prac- 
titioner with whom the ordinary relations between family and 
family doctor could be established, this would be an excellent 
way of dealing with the problem. A whole-time appointment, 
judging from.experience, would carry with it a salary which 
would attract mainly the comparatively newly qualified prac- 
titioner, who would be unknown to the patients and who would 
know little or nothing of their home life and working conditions. 
The nature of the work under consideration essentially demands 


that the doctor should have free access to the homes and should . 


have the confidence of the mothers.. But the whole-time 
officer could rarely have the opportunity of gaining such 
access and such confidence, for his contact with the. family 
would be both partial and temporary. He or she would 
(again judging by experience of such appointments) be 








continually on the look out for a better appointment and 
would rarely have any idea of making the town or district the 
scene of his life work, as the average private practitioner does. 
If wholetime appointments *in connection with such work 
became the rule, the ordinary procedure as regards medical 
attendance on a working man’s family would soon be as 
follows :—Father, attended by his panel doctor: Mother, if an 
insured person, attended by her panel doctor (most probably 
the husband’s doctor), if not an insured person, attended when 
she can afford it by private doctor (probably husband’s panel 
doctor); during pregnancy eonsults the Maternity Centre 
doctor; at her confinement attended either by a midwife or by 
a private doctor, probably again her husband’s panel doctor. 
Infants and young children up to school age, attended by 
Maternity Centre doctor, alternating with private doctor in 
cases of severe illness when his services can be afforded, or 
parish doctor otherwise. School children, attended by School 
Medical Officer for ‘‘School diseases,” and by private doctor 
(probably the father’s panel doctor) for illness which necessi- 
tates staying from school. Children after school age and up to 
16 years, attended by private doctor ; after 16, by panel doctor 
(possibly the same. practitioner). The absurdity and inefficiency 
of such a system, if it can be dignified by such a name, is 


‘patent as compared with one which would secure continuity of 


attendance by the same practitioner. Ifthe private practitioner 
is made an essential part of all schemes for giving attendance 
to the working classes, the same doctor could advise the 
expectant mother, attend her in confinement, with or without 
the midwife, attend the baby and the children, whether for 
ordinary diseases or for the so-called ‘‘ School diseases,” and 
continue his attendance after the children have become insured 
persons, as so many of them will. 


12. The scheme now advocated would in fact provide for 
nearly all members of the community a ‘‘ family doctor,” that 
is to say would put the poorer classes into the same rela- 
tionship with their doctors as the better-to-do workmen and 
the middle classes are with theirs. If, in addition to the 
provision of a family doctor, opportunity for consultative and 
pathological assistance and institutional treatment were made 
available when required, the system would not only be efficient 
and complete but would have the merits of simplicity, which 
are certainly absent from the mixture of whole-time and private 
clinical attendance which is being allowed to grow up. It is to 
be noted that in providing doctors for some 13 millions of the 
population through the Insurance Act the Government 
definitely adopted the ‘‘ family doctor” principle, presumably 
because it offered definite advantages and doubtless because it 
was preferred by the public. 

= 


B. Tue EMPLOYMENT OF THE PRIVATE PRACTITIONER WOULD 
BENEFIT, AND WOULD BE WELCOMED BY, THE PRIVATE 
PRACTITIONER. 


13. A system which preserves for the private practitioner 
experience which would otherwise be lost to him, thereby 
renders him more efficient to the great advantage of the public 
whom he serves. There is no doubt that recent legislation and 
the trend of local administration in these matters has tended 
to lessen his experience and responsibility in regard to the 
prevention, diagnosis, and treatment of disease. This tendency 
can only be regarded with grave disquietude by those who 
realise that anything which diminishes the capacity and 
efficiency of the general practitioner must be to the public 
disadvantage. Part of this movement may perhaps be inevit- 
able, ¢.g., the practical exclusion of the private practitioner 
from the treatment of some of the infectious fevers. The 
transfer of the majority of these cases to special institutions in 
the care of special officers may be defencled on the ground that 
isolation cannot be carried out efficiently in most homes. But 
such a reason cannot be given in the case of the medical 
treatment of School Children, nor can it be advanced with 
much force in the case of the treatment of Tuberculosis. 
In these two regions of clinical medicine there has recently 
been a strong tendency to take such work as was being done 
by the private practitioner out of his hands and to place it, and 
all new work of the kind, in the hands of special whole-time 
officers. The above are given as examples of a trend of action 
which, if not checked, will undoubtedly tend to weaken the 
private practitioner, in status, in professional capacity, and 
financially. If the diagnosis and treatment of certain diseases 
are to be placed to an increasing extent, if not entirely, in the 
hands of special officers it follows naturally that the experience 
of, and interest in, these diseases by the private practitioner will 
gradually cease or, at any rate, his efficiency in dealing with 
them will belessened. Not only will he suffer, but those mem- 


bers of.the community who rely on him for their medical attend- 
If expectant mothers are now to be 


ance will also suffer. 
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encouraged to attend centres at which they will be advised 
and treated, and at which their babies and young children will 
be treated by a whole-time officer and afterwards be handed 
on to the School Medical Officer, it needs no special gift of 
prophecy to foretell that before long the acquaintance of the 
general practitioner with diseases connected with maternity 
and child life will be gravely diminished. For it must be 
realised that, though these centres are supposed to be only for 
people who are not at present getting adequate medical attend- 
ance, the history of all such movements demonstrates that before 
long treament at the public cost is expected asa right. by 
nearly all persons belonging to the working classes and by 
large numbers of the middle classes. 


14. Further, if the new scheme of Centres is to be successful 
it must not arouse the resentment of the private prac- 
titioner but must secure his sympathy and co-operation. 
But he may well be antipathetic if he sees in the scheme 
merely another nail in the coffin of his class. It is there- 
fore submitted that the arguments in favour of the 
Local Goverment Board and local authorities giving the 
employment of private practitioners a trial in connection with 
all public schemes involving medical treatment, wherever they 
ure willing to accept service, are overwhelming. It rests with 
the-profession to formulate a plan which, while possessing the 
virtues inherent in the employment of the local private practi- 
tioners, shall compare not unfavourably with the employment 
of whole. time officers in administrative convenience and 
financial economy. 


15. Apart from these alternative systems of the employment 
of whole time officers or the employment of all private practi- 
tioners willing to serve, there are two other methods which 
may be briefly mentioned namely :— 


(a) The employment of a selected number of local practi- 
tioners as part time officers. This method would be less 
successful than throwing the appointments open to all 
practitioners, because it would arouse opposition among those 
doctors who were not employed, as the system would place 
their colleagues in the position of: being considered by some of 
the public as specialists in that particular line and might thus 
favour them in private practice to the detriment of the'others. 
Moreover, it fails to do what would be achieved by the more 
open method, namely, to interest the whole body of the local 
profession in the subject of maternity and child welfare. 


(b) The imposition of additional duties on whole time officers 
already employed in other. capacities, e.y., Assistant Medical 
Officers of Health or School Medical Officers. This method 
would appear to possess all the disadvantages of the whole 
time officer method without even its alleged merit of creating 
aWm order of specialists. 


(III.) 


MATERNITY AND CHILD WELFARE SCHEME PROVIDING FOR 
THE EMPLOYMENT OF ALL LOCAL PRACTITIONERS 
DESIROUS OF SERVING. 


16. The complete Seheme would provide for : 

(1.) General supervision, including responsibility for 
reeords and statistics, and the following up of cases to 
ensure that adequate treatment is obtained. 

(2.) Attendance at a centre, or at such places as may be 
arranged for, for the purpose of (a) giving advice and 
(b) deciding if treatment is necessary. 

(3.) Treatment at the centre of such selected classes of 
cases as may be determined upon by the Local Authority. 

(4.) ‘Treatment of all cases requiring ordinary medical 
attendance either (a) at the centre, (b) at the doctor’s 
surgery, (c) at the patient’s home, (d) at an institution. 


It would be for the Local Authority to determine how much 
of this ground should be covered in its area. 


17. The work under (1) would be done by a supervising 
officer, preferably the M.O.H., assisted by nurses or health 
visitors. 

18. The work under (2) (3) and (4)—except (d)—would be 
arranged for by the appointment for this purpose of all local 
practitioners who were prepared to undertake it. Such practi- 
tioners would be required to attend at the centre, or arranged 
place, for a certain time (say one hour) on certain days at 
fixed intervals. The general nature of their work there may 
be indicated as :— : 


A. Examination of, and advice to expectant. mothers, 
together with the keeping of such records and -giving 
such treatment as is included within the scope of the 
scheme. 

















B. Examination of infants and young children, tozether 
with the keeping of such records and giving such treatment 
as is included within the scope of the Scheme. 

[Existing Schools for Mothers and Infant Consultation Centres could be made 
available for this work by the adoption of: such arrangements as weuld 
comply with those Sections of the Scheme relating to the appointment 
and remuneration of the medical staff. ] : 

19. Sufficient time must be allowed to ensure efficient work and 
it is suggested that at the most only eight cases should be seen 
inone hour. <A nurse or health visitor would be in attendance 
and all routine work such as weighing, measuring, preparing 
tae patient for the doctor, and entering records, would be done 
by her in order to free the practitioner from all work that can 
be carried oat efficiently by a lay person. 


20. All persons referred to the Centre would be allowed to 
choose whichever doctor on the list they preferred to consult. 


21. Such a scheme would be capable of expansion and of 
adaptation to districts of various kinds. In country districts 
the doctors’ surgeries might well be the Centres. In all cases 
any necessary medicines or appliances would be supplied at the 
cost of the patient or of the local authority. Attendance at 
confinements is not included in the scheme. 


REMUNERATION OF DOCTOR. 


22. For attendance at Centre, for one hour if necessary, 5s. 
For this fee the doctor would be expected to see up to 4 cases. 
For each subsequent case, after the first four, a payment of 
1s. 3d. per case, so that the maximum earned in the hour would 
be 10s. 


23. Both doctors and patients would be expected to attend 
punctually at the hour appointed, and if on eccasion there 
should not be sufficient work to occupy the full time, the doctor 
would not be expected to wait to the end of the hour. 


24. As regards home treatment or treatment at the doctor's 
own surgery the following suggestions are tentatively made. It 
is found that among insured persons at least fifty per cent. apply 
to the doctor for treatment. That is to say that if a capitation 
payment were to be made on the basis of payment per patient 
and not payment per person liable to become a patient, the 
rate would have to be at least double what it is under the 
Insurance Act. It is suggested that the payment of a capita- 
tion fee of 15s. per person (mother or child) assigned for 
treatment under 16 (2) might be tried for a test period. 


25. The money thus assigned could be distributed in the 
following ways : ; 
1. By direct capitation payment for each patient on 
each doctor’s list. 
2. By payment per attendance out of a pool, the bills to 
be discounted if necessary. | 


26. It will possibly now be helpful to take a concrete case 
as an example of the working of the proposed scheme. Take 
first of all an industrial town of 30,000 inhabitants, with 14 
medical men. Assume that 10 of these are willing to act. If 
there were sufficient work to require a daily consultation each 
doctor would ‘require to take one hour at the Centre per 
fortnight. 3 


27. There would be roughly 700 births per annum, which 
means 701 mothers and 700 infants to deal with. If the Centre 
were open one hour daily on five days a week, there would be 
a maximum of 260 hours of work in the year, but excluding 
Bank and other holidays, it would be fair to take the number 
of hours worked as 250. With 8 patients seer per hour there 
would be a maximum of 2,000 consultations per annum which 
would cost £125. : 


28. Now of the 700 mothers in the hypothetical town it may 
be safely assumed that, even after it had been established for 
some time, only one half would avail themselves of the scheme 
and, incidentally, also only one half of the infants. Seeing that 
many of the mothers would be insured persons, it is doubtful 
whether even 350 would need to be referred to the Centre. 
Some of the mothers would need institutional treatment and 
would be referred to the appropriate place. Some would be 
members of provident dispensaries or private medical clubs. 
Some would be able to pay for private medical treatment. 


29. But assuming that half of both mothers and infants 
were referred to the Centre there would be 700- individuals to 
deal with, and if the 2,000 consultations were still given, every 
mother could be seen once and nearly every infant twice in one 
year for £125. Four thousand-consultations could be given, for 
£250, which is less than the annual salary of a whole-time 
officer, unless the authority were content with a newly qualified 
and inexperienced practitioner. : 
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30. If objection be taken by practitioners to the above scheme 
on the ground that the payment is inadequate it may be pointed 
out (1) that the scheme to be acceptable must compare favour- 
ably financially with the employment of a whole-tims officer ; (2) 
that if this and similar work gets into the hands of institutions 
or whole-time officers the private practitioner will get no remun- 
eration at all and will lose many fees which he now earns ; 
(3) that the scheme must be regarded as a method of combating 
the tendency to divert clinical work into the hands of whole 
time officers, and/thus as a means of maintaining and improving 
the status, professional capacity and efficiency of the private 
practitioner ; and (4) the remuneration is practically the same 
as that provided for under.the Association’s Scheme for School 
Centres where £50 per annum is paid for one attendance of 
about 24 hours a week for the school year, namely 40 weeks. 
In the Maternity and Child Welfare Scheme the doctor would 
not necessarily get 10s. for every hour’s work, but on the other 
hand the work of the School Centre is mainly operative. 


APPENDIX XVI. 


SPECIAL REPORT ON” THOSE ASPECTS OF THE 
MEDICAL AID INSTITUTION QUESTION RAISED 
BY THE REFERENCES TO THE INSURANCE 
ACT COMMITTEE FROM THE COUNCIL. 


(See para. 122 of Annual Report of Council. ) 


1. The instructions of the Council to the Committee on the 
above-mentioned subject were :— 


(a) To obtain a legal opinion upon the questions of 
(i.) the treatment given to Medical Aid Institutes under 
the Insurance Acts as compared with that given to doctors 
on the panel in regard to the dispensing of medicines, and 
(ii.) the. handing over of the Medical Benefit moneys to 
Approved Institutions without any audit (Min. 428 of 
Council of June 24th, 1914), and 


(b) To consider and report on Minute 248 of the Annual 
Representative Meeting, 1914: 


Minute 248.—Resolved: That this Representative 
Body protests strongly against the immunity from con- 
trol by the local Insurance Committee enjoyed by 
Medical Aid Institutes, and calls on the Council to take 
action with a view to having this amended, as being 
unfair both to ordinary medical practitioners on the 
panel and to those insured persons who are members of 
such Institutes. 


THE DISPENSING OF MEDICINES QUESTION. 


2. The Committee consulted the Solicitor of the Association 
as to the alleged difference between the treatment meted out 
to the patient who was attended by a panel doctor and one 
who was a member of an Approved Institution. It was 
pointed out to him that there was no specific power given 
under the Act or Regulations to the Insurance Committee to 
supervise the detailed arrangements as regards drugs and 
appliances supplied by an Institution, and that although 
Regulation 46 gave the Pharmaceutical Service Sub-committee 
power to deal with any complaint ‘‘ made by a person entitled 
to obtain treatment from a practitioner on the panel against a 
person supplying drugs and. appliances: in respect of the 
quality of any drugs and-appliances supplied,” this power was 
not specifically extended to-the dispensing arrangements in 
connection with an Approved Institution. : 


3. Mr. Hempson’s opinion was to the effect that though 
Institutions are not specifically mentioned either in Clause 
t5:'(5) of the National Insurance Act, 1911, which entails on 
-the Insurance Committee the duty of making provision for the 
supply of ‘‘proper and sufficient drugs,” or in the relative 
Regulations, neither are they excepted from them. A member 
of-an Approved Institution remains-an ‘‘ insured person,” and 
as such has a right to the protection of the Insurance Com- 
mittee. -He cannot be deprived or deprive himself of this 
right. The Insurance Committee would be bound therefore 
to allow such an insured person to formulate a complaint.to 
the Insurance Committee as regards the quality of the treat- 
ment or drugs supplied to him at the Institute, and to in-. 
vestigate the complaint by the machinery devised for that 
purpose. If the Committee refused to do so the insured 
person would have the right to make representation of the 
facts direct to the Commissioners, and in Mr. Hempson’s view 
this would be held to be a matter which the Commissioners 
would require the Insurance Committee to deal with, 





4. Apparently therefore there is, in Mr. Hempson’s 
opinion, no difference made in point of law between insured 
persons who are members of Approved Institutions and those 
who. receive their treatment from doctors on the panel, as 
regards the protection of the Insurance Committee, and this 
would apply both as regards their medical treatment and as 
regards the provision of their drugs and appliances. If 
members of these Institutions do not as a matter of fact avail 
themselves of this protection it is either because they are 
ignorant of their rights, or they have no grievance, or are 
unwilling to lodge a complaint in the manner provided for by 
the Regulations. 


THE QUESTION OF HANDING OVER PUBLIC FUNDS TO APPROVED 
INSTITUTIONS WITHOUT PROPER AUDIT OF THE EXPENDITURE. 


5. The position in regard to this point is as follows: Under 
the 1912 Regulations every Institution was bound, as a con- 
dition of approval, to furnish such accounts and returns as the 


‘ Commissioners or the Insurance Committee, with the consent 


of the Commissioners, should require (Reg. 15 (2) (ii.)). And 
as a condition of the payments made to Institutions the 
Insurance Committee had to. be satisfied that. accounts were 
kept by the Institutions showing separately the amounts 
expended by them in respect of treatment, and of the supply 
of medicines and appliances respectively.. In Memo. 163 LC. 
issued April, 1913, the Commissioners laid down the conditions 
under which payments could be made by Insurance Com- 
mittees to Institutes. These provided (a) that the sum to 
be actually paid would be settled after examination of 
the ‘‘audited accounts” and after taking into account 
the average expenditure per head of all members, both 
insured and uninsured ; (b) ‘‘ where the amount claimed by 
the system or institution is such that the average cost. per 
insured member exceeds the average cost of treatment of all 
members, it will be for the system or institution to prove to 
the satisfaction of the Committee by statistical or other 
evidence, that the treatment given to insured persons -is, 
owing to its superior quality or wider scope, such as would, 
when compared with that given to non-insured persons 
justify a greater cost.” 


6. Then cane the Chesterfield By-Election (August, 1913), 
and in consequence of pressure brought to bear on the Govern- 
ment on behalf of a powerful Medical Aid Institution in that 
area -the following Memorandum was issued by the National 
Health Insurance Commissioners, England :— 


1. Any existing approved institution will receive 9s. 
a head for every insured person who selects the insti- 
tution to provide its medical treatment, upon the principal 
officer signing a statement that an average of 9s. per head 
has been expended in respect of insured persons for 
medical treatment (including provision of drugs) and 
general establishment charges ; treatment to be not inferior 
to that given by doctors on the panel. 

2. Arrangements will be made as soon as possible 

whereby insured persons receiving benefit from Medical 
Associations will be given green tickets when temporarily 
away from home. 
3. Arrangements will also be made as soon as possible 
whereby insured persons, when permanently changing 
residence, shall have the option either of joining another 
Medical Association in their new location or of selecting a 
panel doctor. 


7. According to the English Regulations for-1914 Boards of 
Management administering Approved Institutions must furnish 
to the Insurance Committee a certificate, on.a form to be 
approved by the Commissioners, stating the amount expended 
by the Institution during the year upon the provision of treat- 
ment and medicines for insured members. The Committee 
must pay to the Institution a sum ‘“‘bearing the same 
proportion to the sum standing to the credit of the Insti- 
tution Fund .. . as the number of insured persons 
of that Institution bears to the total number of insured 
members of Institutions . . . . . (Regulation 43 (3) ). 
Regulation 43 (4) prescribes that the institution must comply 
with the conditions of the Parliamentary Grant in order to 
obtain that grant. There is no provision for the furnishing of 
accounts and returns. The only other control alluded to is 
mentioned in Regulation 13, where an institute is required to 
make such alterations in -its rules-as the Commissioners may 
require to comply with the conditions of any Parliamentary 
Grant and to observe ‘‘such other conditions, if any, as the 
Commissioners may think fit.” 

8. The latest form of the Model Rules of the English Com- 
missioners for Approved Institutions impose the following 
obligations on the Institution : 
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(a) An insured person is entitled to obtain treatment, 


not inferior in nature, quality, and extent to that pro- 
vided under the panel system, and the insured member 
must be furnished with certificates in the same way as the 
ordinary panel patient is. 

- (b) The Institution must furnish reports necessary in 
any application for sanatorium benefit, and provide 
domiciliary treatment when required. 

(c) Medicines must be dispensed either by or under the 
direct supervision of a registered pharmacist or by a 
person who for three years prior to December 16th, 1911, 
has acted as dispenser to the Institution or to a medical 
practitioner or to a public institution. 

(d) The insured person must obey the rules as regards 
behaviour the same as a panel patient. 

(2) Provision must be made for the settlement of dis- 
putes between members or officers and the Board of 
Management. There is a right of appeal to the Com- 
missioners, whose decision is final. 


Notre.—According to Mr. Hempson’s opinion (supra) 
the above Rule showd indicate that there is a right of 
complaint to the Insurance Committee. 


(f) The Board of Management must keep such records 
and furnish such returns and certificates at such times and 
in such forms as may be required by the Regulations and 
the conditions of any Parliamentary grant. 

(g) The Board must comply with all requirements of 
the Commissioners as to the accounts of the Institution 
and shall, if at any time required by the Commissioners, 
submit its accounts for uwudit to an auditor appointed by 
the Commissioners. 

(h) The Institution must afford facilities for inspection 
to any person authorised by the Insurance Committee or 
Commissioners, and must at any time, upon reasonable 
notice, produce all books, accounts and documents relating 
to the affairs of the Institution for inspection. 


9. It will thus be seen that in spite of the Chesterfield By- 
Election surrender, the Commissioners and the Insurance 
Committees still have very considerable control over the Insti- 
tutions, if they care to exercise it. 


10. The Welsh Commissioners, who were not implicated in 
the Chesterfield arrangement, are more stringent in their 
regulations. They insist, in addition to the above, on the 
following conditions :— 


(a) That the Institution must accept the offices of a 
Conciliation Committee set up by the Commissioners for 
the purpose of settling disputes between the Institution 
and its medical officers. 


(b) If a representation is made to the Commissioners 
that the continuance of a practitioner as medical officer of 
an Institution is prejudicial to the medical service of the 
insured members, the Commissioners may hold an enquiry 
with a view to his removal, just as they may do with a 
panel doctor and they may hold such an enquiry on their 
own initiative. ; 

(c) The Board must furnish a Balance Sheet to the 
Commissioners as well as to their members. The admini- 
strative expenses must not exceed an amount which 
appears to the Commissioners to be reasonable. Any of 
the medical officers may make representations to the Com- 
missioners if they think more money is being spent in this 
way than is necessary. 

(d) The medical officers must be paid without unreason- 
able delay. 


11. As regards the question of what is the legal remedy, if 


it be held that public money is being distributed to these , 


Institutions without proper public control Mr. Hempson has 
expressed the following opinion :— 


‘“* Under Section 15 (4) of the 1911 Acts the Commis- 
sioners clearly have power to make arrangements therein 
defined with the Institutions therein referred to, and it is 
imperative upon them to make Regulations giving effect 
thereto. 


‘*Such safeguards as-are to be exercised by the Com- 
missioners in checking the amounts expended by these 
Institutions are left practically to their judgment and 
discretion. 


‘“*T understand that they are now content to accept and. 
pass as evidence of such expenditure the Certificate of 
certain Officers of the Institution (Form 97 I.C.),: and 
admitting that they have power under Section 15 (4) to. 
make the grants referred to the question which arises is 





as to whether sufficient vigilance is exercised by them in | 


accepting the Certificates of such Officers. 


‘* My own view and opinion is that the Act contemplated 
‘something more than this being required, and it appears 
to me that the routine acceptance of such Certificates 
without any audit or other investigation opens the door 
for either fraud being committed or mistakes of a more or 
less venial character occurring, and it therefore appeals to 
me that there is room for contending with some force and 
reason that the system prevailing is not such as to faith- 
fully fully and vigilantly discharge the obligations which 
arise under the Act. 


‘* To succeed in this contention however the legal force 
and. validity of Regulation 43 (3) would have to be 
impeached on the ground that it authorises a procedure to 
be adopted which is ineffective in its protection of public 
funds with the further affirmative contention that the 
Regulations contain no such proper or sufficient safeguards 
and are therefore incomplete ia this respect.” 


12. The Insurance Committee is now capable of suing and 
being sued, so that action could be taken against that body. 
Mr. Hempson indicates that there may be considerable diffi- 
culty, however, in ascertaining what person or body in an 
individual capacity would be able to show that he or they hat 
suffered such a legal wrong as would enable them to stand in 
the position of Plaintiff or Applicant for the purpose of 
founding proceedings. He goes on to say: 


‘** Granted, for the sake of argument, that the procedure 
adopted under the Regulation is ultra vires, a legal wrong 
would in such circumstances be committed, but unless 
some individual or corporate body can show that damage 
has been sustained .by them no action can be taken on 
their part and, the initial difficulty which presents itself 
would be in finding a person or corporate body to be placed 
in the position of Plaintiff to raise the question in the 
Courts. 


® 

‘*It may possibly be argued that a Medical Practitioner 
who could shew that, due to that which has occurred, his 
position in the locality in which he practices has been 
infringed upon or otherwise prejudiced to an extent 
whereby it can be established, inferentially at least, that 
a loss has been suffered by him and will be of a con- 
tinuing character, might possibly claim to stand in the 
relation of Plaintiff in instituting these proceedings, but 
I very much doubt whether the Courts would accept or 
regard this as sufficiently tangible to recognise his eligibility 
in this direction. 


‘*There is another course recognised in the law as one 
available to be adopted where a question arises upon 
matter of general public importance affecting an appre- 
ciable. portion of the community, namely, by ‘initiating 
proceedings through the medium of the Attorney-General 
with the view of it being decided as to what the law is 
upon the subject in question. 

‘* Speaking frankly, I find difficulty, and I am of opinion 
that Counsel will do so also, in advising that the cireum- 
stances which present themselves have material in them 
upon which to raise questions in the Courts either at the 
suit of an individual or a corporate body, or, indeed, at the 
suit of the Attorney General.” . 


APPENDIX XVII. 


_ 


REPORT OF INTERVIEW BETWEEN DEPUTATION 
FROM A SUB-COMMITTEE OF THE INSURANCE 
ACT COMMITTEE OF THE BRITISH MEDICAL 
ASSOCIATION AND THE INSURANCE COM- 
MISSIONERS ON THE QUESTION OF PAYMENTS 
TO PANEL PRACTITIONERS. 


(See para. 141 of Annual Report of Council. ) 


A GREAT amount of correspondence having been received 
at the office of the British Medical Association complaining 
of discrepancies between the cheques paid to panel practi- 
tioners in various areas and the amounts expected by 
them, the subject was discussed by the Insurance Act 
Committee at its meeting on October 9th and the matter 
was referred to the Subcommittee. The Subcommittee at 
first considered it might be possible io secure some practi- 
tioner with a comparatively small panel who was so 
certain of the accuracy of his list that he could prove 
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that he had been underpaid and was willing, with the 
assistance of the Association, to take such a case. into 
court. Inquiries showed, however, that this course was 
surrounded with great difficulties, because even if the most 
carefully kept doctor’s list were taken, payments during 
the year are only provisional, and a final settlement can 
take place only after declaration of the final credit by 
Commissioners. An opinion could not be correctly formed 
until after this settlement, which means a long delay. ‘The 
Subcommittee therefore resolved to approach the Commis- 
sioners by deputation, 


The deputation was received on December 22nd, 1914, 
at the offices of the English Commission by Sir Robert 
Morant (Chairman), Mr. Smith Whitaker (Deputy Chair- 
man), and Mr. H. N. Bunbury (Financial Member of the 
English Commission and Financial Adviser to the Joint 
Committee), and Messrs. J. Anderson (Secretary and 
Comptroller), S. P. Vivian (Assistant Secretary), and 
E. J. Strohmenger (Deputy Comptroller of the Accountant 
and Comptroller-General’s Department). 


The Subcommittee was represented by Dr. E. Rowland 


Fothergill, Chairman, Local Medical and Panel Sub- | 


committee, Dr. B. A. Richmond (Secretary, London Panel 
Committee), Dr. J. Divine (Secretary, Hull Panel Com- 
mittee), Mr. H. H. Tomkins (Secretary, Essex Panel 
Committee), and the Medical Secretary. 


Dr. Foturereitt thanked the Commissioners for re- 
ceiving the deputation, and stated that the position in 
regard to the payments made by Insurance Committees to 
panel practitioners was so complicated and so unsatis- 
factory, as evidenced by the numerous complaints that 
had been received at the offices of the Association, that it 
had been felt absolutely necessary to try to clear the 
position up.” The deputation had been appointed by thie 
Local Medical and Panel Subcommittee of the Insurance 
Act Committee, a Subcommittee consisting almost entirely 
of practitioners who are under agreement with various 
Insurance Committees, and which had _ recently, in 
response to a circular it had sent out, been promised 
the cordial co-operation of more than 90 per cent. of the 
Panel Committees in England, Scotland, and Wales. 


The Mepicau Secretary stated that according to his 


.experience. there was more confusion of thought, and 


consequent dissatisfaction, among insurance practitioners 
on the subject of how and under what system payments 
were made by the Insurance Commissioners to the various 
Insurance Committees, and from the latter to the indi- 
vidual practitioners, than on any other subject on the 
medical side of the Insurance Acts. The following were 
the points which had emerged with greatest frequency in 
th. recent letters to the Association. 


The panel practitioner’s argument is that according to 
the agreement between the practitioner and his Insurance 
Committee, the practitioner was entitled to receive “ the 
rate of per quarter for every person included in 
his list ” at the beginning of that quarter. Regulation 25 
placed on the Insurance Committee the duty of preparing 
a list of persons who have been accepted by or assigned 
to each practitioner, and furnishing the list to the practi- 
tioner. Therefore the practitioner assumes that he is 
entitled to the rate of per quarter for every person 
on that list. 


Now the doctors have been relying on these lists to pro- 
vide them with the means of ascertaining who are entitled 
to require attendance from them and for whom they are 
to expect-payment. But the doctors in every area are now 
told that their lists cannot be regarded as accurate, nor 
can the register of the Insurance Committee, from which 
these lists are prepared, and on which the Insurance Com- 
nnittee relies for the payments from the Commissioners, 


which it in turn distributes to the doctors, be so regarded. 


The accuracy of the register depends on the societies, 
who are bound by Regulation 3 (1) to supply to the Com- 
mittee a list of the names and addresses of their members 
resident in the area of the Committee. It is now stated 
that the lists supplied by the societies are inaccurate ov 
belated, and that therefore the registers cannot be relied 


upon. Apparently the only thing which can be. relied. 


upon is that the whole of the moneys received by the 


(Commissioners on behalf of the medical betiefit of all 





insured persons has been, or will be distributed among the 
various Insurance Committees. 


But this one definite fact amid so many uncertainties 
gives no consolation to the doctors in an area where ‘they 
are told that the Insurance Committee has been most 
careful to keep its registet as accurate as possible, and 
estimates, as for example in Hull, that the mean of the 
quarterly counts of insured persons for 1914 is 103,279, 
pi it’ is only given credit by the Commissioners fcr 


If it be true that all the money of all the insured 
persons is being distributed among the Committees in 
proportion to the numbers on their index registers, it 
would appear that those Committees which take the most 
pains to verify their registers and eliminate duplicates, 
deaths, etc., will get a smaller credit from the Commis- 
sioners than they would have done if they had left their 
lists in the original state of inflation and incorrectness— 
that is, there appears to be a premium on slackness on 
behalf.of the Insurance Committee. 


The Medical Secretary also said that there was doubt 
in the minds of many as to whether an Insurance Com- 
mittee did not lose financially by the greater accuracy of 
its index register—that is, apart from any question of 
paying money to the doctors, and he asked for some 
detailed statement as to the causes of the inflation of the 
register, what steps are being taken to reduce this, and 
how far they are showing any results. 


The Medical Secretary then drew attention to the 
Payments to Insurance Committee Regulations, 1914, and 
asked (a) why is the credit to the Insurance Committee to 
be made only for the number ascertained from contribution 
eards for the first half of the year. Is this a fair method, 
seeing that the number of insured persons is gradualiy 
growing? (b) Is it a fact that the Commissioners arc 
getting no records from approved societies for persons Over 
70, those who are getting disablement benefit, and those 
cases of sickness in which cards are not being stamped ? 
If so, will this not inflict great injustice upon the medical 
men who are attending them ? 


Finally, the Medical Secretary urged that the Commis- 
sioners should either issue some detailed explanation of 
the whole system, made as simple as possible, or should 
put the deputation in a position to answer the following 
questions: 

1. Can the Commissioners show that the funds collected by 
them for the remuneration of doctors receive contributions in 


respect of all the insured persons for whose treatment the 
doctors are collectively responsible? — 


2. Can it be shown that each Insurance Committee secures 
the proper share of those funds? 


3. Can it be shown that each individual doctor under agree- 
ment with an Insurance Committee receives the amount 
property due to him in respect of the insured persons for whom 

e is responsible, and also his proper share of any moneys due 
on account of the unallotted residue? 

In reply, Sir Ropert Morant stated that, as, owing to 
the great complexity of the subject, there was no one 
persen who could be said to have a complete knowledge of 
it in all its bearings, he had asked the heads of the various 
departments concerned to be present; and he suggested 
that the best plan which could be followed by the Asso- 
ciation in approaching the panel committees was to 
assure them that the Commissioners had convinced 
the deputation, if this should be the outcome of the 
deputation, of the equity of the system and the desire 
of the Department to improve it by any means in their 
power. 

It was then agreed to discuss the subject under the 
following heads : 


1. The-total debit to the societies. 

2. The distribution of the central pool among Insur- 
ance Committees. 

3. The distribution by the Insurance Committee to 
the individual doctors. 





* Note by Commissioners, to whom the Report was submitted for 
agreement.—The figures compared in the case of Hull were not com- 
paxable, as the figure of 103,000 was the mean of the counts of the 
register for 1914, whereas the figure. of 89,000 was. the number of 
insured persons for whom the Hull Committee were credited for 1913. 


.The mean register. figure comparable. with the~figure of 89,000 wags - 


95,000, the difference being due to inflation. 
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F The Total Debit to Societies. 


‘ The debit to the societies is made centrally by the 
Commissioners, all the money received forming a pool, out 
of which each Insurance Committee is entitled to its 
share. A debit is raised against each society based on the 
number of members entitled to medical benefit who have 
surrendered contribution cards for the first half of the 
year, together with the number of members who were at 
the commencement of the year of the age of 70 years and 
upwards, as shown in an audited return obtained from 
societies. ; es 

The debit in respect of each member who at any time 
during the first half of the year was entitled to medical 
benefit is the full amount of the medical charge for the 
year, and a society is thus charged in respect of every 
such member for the whole year notwithstanding that he 
or she may have entered into insurance only towards the 
end of the half-year, or may at any time during the year 
lave lapsed from insurance through death or any other 
cause, or have suspended payment of contributions. 


The excess charges raised in respect of the above-. 


mentioned members are computed to be the fair equivalent 
for the absence of any charge in respect of persons who 
come into insurance during the second half of the year, or 
who have not surrendered contribution cards owing to 
having been in receipt of sickness or disablement benefit or 
unemployed for the whole of the first half year. 


The amounts thus debited against societies, together 
with the corresponding amounts debited against depcsilt 
contributors, and the State Grants payable towards the 
cost of medical benefit, are pooled for distribution amongst 
Insurance Committees. After a very careful weighing of 
all relevant considerations, it can be. confidently stated 
that the basis of charge adopted results in a full payment 
being made for each insured person for the period of the 
year for which he is entitled to benefit. 


As regards the 1913 medical year, the Commissioners’ 
Annual Report for that year (pp. 506-7) contains a financial 
statement showing, as regards England, in the form of a 
balance sheet, how much money was received. from 
societies, ctc., and in what manner the whole sum received 
was disposed of. From this statement, it would seem that 
medical benefit funds were collected for distribution 
amongst Insurance Committees in respect of 10,400,000 
insured persons entitled to medical benefit; and that 
doctors have accordingly been paid in respect of that 
number. : This figure, which was obtained by the system 
explained above, is so close to the number of the total 
ivsured population (including those not entitled to medical 
benefit) arrived at on actuarial estimates and. on actual 
returns, that there can be little doubt that the medical 
profession have been paid in respect of the whole insured 
population entitled to medical benefit. 


Doubts as to the accuracy of those figures have been 
based upon the number of insured persons on doctors’ 
lists. The following facts, however, demonstrate the 
fallacy of calculations based on those lists. At the end of 
1913 the number of insured persons on doctors’ lists in 
England was approximately 10,100,000. But the issue of 
medical cards. to those persons at that time resulted in the 
return through the Dead Letter Office of 850,000; and, 
while it is true that some of the 850,000 were subsequently 


traced at other addresses in their respective doctors’ 


practices, it is known, on the other hand, that many of 
those not returned through the post either did not 
reach the addressees at the addresses given or were 
forwarded on to a distant address. These figures prove, 
therefore, the existence of inflation on the doctors’ lists at 
the end ‘of 1913 to at least the extent of 850,000, thus 
reducing those lists to 9,250,000 effectives at most—a figure 
well within the total insured population as arrived at on 
the system employed by the Commissioners. 


Again, any doubts as to the accuracy of the Commis- 
sioners’ figures based upon the total figures of Insurance 
Committees’ Index Registers, are demonstrably _ ill- 
founded, for the aggregate of these has been ascertained, 
and proves to be considerably in excess of the total 
membership of approved societies and the total of deposit 
contributors combined, and it is clear from this and from 
other evidence that the Committees’ registers are inflated. 





of the Pool among Insurance 
Committees. 


There can be no doubt, therefore, that the pool collected 
by the methods explained above contains all the money 
due in respect of all the inhabitants of all the several areas 
who are entitled to medical benefit. The next question 
which arises is whether every individual Insurance Com. 
mittee receives out of this pool payment in respect of all 
the inhabitants of its own particular area who are entit!ed 
to medical benefit. 


The procedure actually in operation is to distribute tho 
pool by giving each Committee such proportion of tho 
total pool as their insured pepulation (as shown by their 
register) bears to the total insured population (as shown 
by the aggregate of the registers). Now, if the registers of 
Insurance Committees were exactly accurate, both severally 
and in the aggregate, this method would obviously afford io 
each Committee the precise payment in respect to its 
exact insured population. But the registers are known to 
be inflated. The only question for consideration is there- 
fore whether every Insurance Committee’s Register is 
uniformly inflated to the same proportionate extent, and 
whether, as suggested by the Association, the system 
penalizes efficiency by ignoring the efforts of individual 
committees to reduce the inflation in their own respective 
registers. 


The Distribution 


As regards the first point, the Commissioners are satis- 
fied that the causes of the inflation are general and not 
local—that is, they affect all areas alike. ‘These causes 
are, in the main, two: The issue by more than one society 
of an index slip in respect of the same insured person, 
and the absence of knowledge on the part of societies as 
to their members who have died, lapsed from insurance, 
etc., and therefore their unavoidable failure to issue the 
necessary notifications. As the great majority of insured 
persons are members of societies having members all over 
the country, it follows that there can be no reason to 
apprehend the partial or local operation of the tendencies 
towards inflation. Further, this conclusion and the cor- 
rectness of the Commissioners’ credits is supported by 
figures, quoted by the Commissioners, which were derived 
from the operations in connexion with the issue of medical 
cards. 


As the duplication of index slips is widely spread 
throughout the various Insurance Committee areas, it 
follows that no efforts of an individual Insurance Com- 
mittee could have any substantial effect upon the inflation 
due to this cause, as the duplicate slips will be in other 
Committee's registers; nor, where societies have failed to 
receive complete information as to the lapses, etc., among 
their raembership, is there any possibility of Insurance 
Committees obtaining it. The Commissioners are satisfied, 
therefore, that it is not posslble for any individual Insur- 
ance Committee by any degree of activity in the correction 
of their own register to reduce its proportionate share of 
the general inflation. This could only be done by some 
general clearing operations embracing all registers as a 
whole. The Commissioners already have under their 
consideration the question of undertaklIng sich a clearance, 
and hope to take the ‘necessary steps at the earlicst 
practicable date. 


But while in these circumstances, for the reasons 
stated, the Commissioners are satisfied that the efforts of 
Committees will not penalize them under the present 
system as regards inflation, those efforts must, in the 
different case of the suspense register, result in advan- 
tage to their funds, and therefore to the doctors in their 
area. 

Substantially, therefore, the present system results in 
each Committee being credited with the funds necessary 
for the payment of the doctors in its area in respect of all 
the insured persons entitled to medical benefit who are 
resident in the area. 


Distribution of the Committee’s Fund among Individual 
Doctors on their Panel. 


The next question which arises is as to the payment 
to the individual panel’ doctor. This is a share of the 
local pool. He is entitled to receive such proportion of 
the local pool as his annual credit bears to the aggregate 
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annual .credits of all the doctors on the panel. for the area. 
His annual credit is arrived at ‘by adding together his 
quarterly credits, which are in turn arrived at by multi- 
plying ‘the number of persons on ‘his list by a given rate 
of money. But his contract is not to receive payment at 
the rate of any given number of shillings per person on 
his list, but to receive a share of the local pool, the share 
being calculated as above; and while the rate of credit 
specified in his agreement is the actual amount which he 
would receive per effective insured person per annum if 
all the lists were theoretically exact, it is not open toa 
doctor to claim that he is entitled under his agreement 
to that- rate of actual money multiplied by the number of 
insured persons nominally comprised in his list. 

Sir Robert Morant, in closing the discussion, said that 
the whole system was one of great complexity. There 
had never been in this country previously an attempt to 
deal centrally, for anything like the present purposes, 
with the registration of so many millions of people. He 
hoped that they had convinced the deputation that the 
Commissioners had no other purpose in view than to 
arrive as accurately as was humanly possible at the sum 
of money which was due from societies to the doctors. 
They had to do justice to both parties as regards the 
determination of the sums due, while as regards the 
actual sums collected, every stage in the disposition of 
those funds was subject to Government audit. 


Many efforts had already been made, and every possible 
step would be taken to tighten up the machinery all 
round so as to make the lists more accurate and to make 
it more demonstrably certain that the payments actually 
received by individual doctors did amount to the agreed 
rate of from 7s. to 7s. 6d. per head per annum, of those in 
respect of whom he was at risk through the year. But 
it should be clearly understood that theoretical exactitude 
could not be expected in an undertaking of such dimensions ; 


‘and could not even be approached without an elaborate 


census of the whole insured population being taken every 
night of the year. If, therefore, the medical profession 
were not satisfied with any system short of one which 
produced theoretically exact results, it would be necessary 
in order to give them satisfaction, to adopt some other 
method of payment of doctors than the capitation basis. 

Dr. ForuerGitt then thanked Sir Robert Morant for 
having received the deputation and asked that the Com- 
missioners would allow some one on their staff to look 
over any statement-which the Association thought it right 
to issue to the Panel Committees so that it might correctly 
represent the position of affairs. Sir Ropert Moranr 
promised his co-operation in this matter. 








Association Intelligence. 


PROCEEDINGS OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, W.C., 
on Wednesday, April 28th, 1915, at 2 p.m. 
Present. 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the chair. 
Dr. W. AINSLIE HOLLIs, Hove, Past-President. 
Mr. T, JENNER VERRALL, LL.D., Bath, Chairman of 
Representative Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 





Dr. JOHN ADAMS, Glasgow 

Lieut.-Col. Sir JAMES BARR, 
M.D., LL.D., Liverpool 

Surgeon-General P. H. BENSON, 
I.M.S., Walmer, Kent (Indian 
Medical Service) 

Dr. M. G. Biaas, London 

Mr. H. B. BRACKENBURY, 
London 

Dr. CHARLES BuTTaR, London 

Dr. H. J. CAMPBELL, Bradford 

Dr. E. ROWLAND FOTHERGILL, 
Hove 

Dr. ADAM FULTON, Basford 

Major JAMES GALLOWAY, 
London. 

Mr. T. W. H. GARSTANG, 
Altrincham ; 
Dr. THomAs A. GOODFELLOW, 

Manchester : 
Mr. JAMES GREEN, Portsmouth 


‘Major T. D. GREENLEES 


Dr.MaJORGREENWOOD, London 
Dr. J. R. HAMILTON, Hawick, 


N.B. 

Mr. RiIcHARD HARDING, New 
Radnor 

Captain I". CHARLES LARKIN, 
Liverpool 

Captain ALBERT LucAs, Bir- 
mingham ; 

Dr. H. C. MACTIER, Wolver- 
hampton 

Colonel C. H. Minburn, D.L., 
Hull 

Captain J. E. MOORHOUSE 

Major GEORGE PARKER, Bristol 

Dr. A. ‘TENNYSON SMITH, 


Orpington 
Captain F. J. SmirH, London 
Dr. W. JOHNSON ~— SMYTH, , 


Bournemouth me 
Mr. E. B. TURNER, London 
Dr. O. R. M. Woop 





Tae Rott or Honovr. 

Before commencing the erdinary business, the CHarrman 
expressed to Sir James Barr the sincere sympathy of the 
Council on-the loss he-and Lady Barr had suffered by the 
death of their only son, killed in action. 


APOLOGIES, 
_ Letters of apology for non-attendance, owing to 
military duties and other causes, were received from 
Professor Henry Corby, Dr. David Ewart, Dr. John 
Gordon, Captain W.:J. Greer, Major R. Wallace Henry, 
Colonel W. T. Johnston, Major J. Livingstone Loudon, 
Colonel Munro Moir, and Sir James Porter. 


THE PRESIDENT. 

The CuarrMan reported that the President had accepted 
an invitation to serve in a hospital in Belgrade, and that 
he left England to take up his duties towards the end of 
March. 

DEATHS. 

The CHarrMan reported the deaths of Dr. W. T. Edwards, 
of Cardiff, President of the Association at the Cardiff 
Meeting in 1885, and Dr. Charles Macfie, of Bolton, a 
former member of the Council, and was requested to 
convey, on behalf of the Council, an expression of sympathy 
to the respective families. 


Erection to Councin, 1914-15. 
The CuarrMan reported the election of, and welcomed to 
the Council, Major T. Duncan Greenlees, as representative 
of the South African Group. 


FINANCE. 

The Treasurer presented the financial statement for 
the year ending December 3lst, 1914 (see p. 168), and 
explained the result of the year’s working. The state- 
ment, as certified by the auditors, was approved,:and in 
accordance with By-law 40 will be presented to the Annual 
Representative Meeting. 

The accounts for the quarter ending March 31st, 1915, 
amounting to £10,898 15s. 10d., were approved, and the 
Treasurer empowered to pay those remaining outstanding. 


CANDIDATES FOR ELECTION TO THE ASSOCIATION. 
The seven candidates whose names appeared on the 
notice convening the meeting were duly elected members 
of the British Medical Association. 


ORGANIZATION COMMITTEE. 
GRANtTs To BrancHEs For 1915, 


(a) Home Branches. 

Capitation grants to Branches for 1915 were made as 
follows, provided that in each case a report for 1914 
satisfactory to the Grants Subcommittee has becn 
received :— 

Aberdeen, 3s.; Birmingham, 4s.; Border Counties, 4s. ; Cam- 
bridge and Huntingdon, 4s.; Dorset and West Hants, 4s.; Dun- 
dee, ls.; Essex, 4s.; Fife, 2s.; Glasgow and West of Scotland, 
1s.; Gloucestershire, 4s.; Kent, 2s. ; Metropolitan Counties, 2s.; 
Norfolk, 4s.; North of England, 4s.; Northern Counties of 
Scotland, 4s.; North Lancashire and South Westmorland, Is.; 
North Wales, 6d. ; Oxford and Reading, ls.; Perth, 4s.; Shrop- 
shire and Mid-Wales, ls. 6d.; South-Eastern of Ireland, 4s. ; 
Southern, Zs.; South Wales and Monmouthshire, 4s. ; South- 
Western, 2s. 6d.; Staffordshire, 3s. 6d.; Suffolk, 4s.; Surrey, 
2s. 6d.; Ulster, 4s.; Wiltshire, 2s.; Worce@tershire and Here- 
fordshire, 1s.; Yorkshire, ls. 

The grants will be paid by the Treasurer as follows: 
50 per cent. in May, 25 per cent. in September, and 
25 per cent. in November. 

The members of the Council of the late East Anglian 
Branch had made application for a temporary resuscitation 
of that Branch, to take the place of the newly-formed 
Essex, Norfolk and Suffolk Branches. If this proposal is 
carried into effect the grants to the three new Brauches 
will be made to the East Anglian Branch. 

No grant for 1915 was made to the Edinburgh, Lanca- 
shire and Cheshire, Munster, or South Midland Branches, 
each of which had in its possession as at December 3lst, 
1914, including moneys in the hands of Divisions, a balance 
equivalent to over 5s. per member. 

Should any of the eight Home Branches ‘which have not 
up-to the present reported for 1914 forward a report satis- 
factory to the Chairman of the Grants Subcommittee, the 
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Treasurer, on being so informed, is empowered to make a 
preliminary grant of 1s. per member to such Branch, if he 
is satisfied that the Branch is in urgent need of money, 
pending settlement of the grant for 1915 by the Council. 


(b) Oversea Branches. 


The grants to Oversea Branches: remain, as in previous 


years, at the rate of 4s. per member who has paid the fult 
subscription for the year, and 2s. per member, elected after 
July 1st, who has paid half the ordinary subscription. 


ANNUAL Report oF CoUNCIL. 

The Annual Report of the Council was considered and 
approved for circulation to the Divisions apd Branches, 
and submission to the Annual Represeutative Meeting in 
accordance with Article 40. This is an important record 
of the work carried out by the Association, and should be 
carefully studied. It will be found at p. 166 e¢ seq. 

The Council dealt with a heavy agenda and completed 
its session at 8.15 o’clock. Most of the matters settled are 
embodied in the Annual Report of Council. 


NExT QuARTERLY MEETING. 
The next meeting of the Council is fixed for Wednesday, 
June 30th. 








Association Sotices. 


ANNUAL REPRESENTATIVE ME&TING, 1916. 


DATE OF MEETING. 
Tue Annual Representative Meeting of the Association, 
1915, will be held at the Connaught: Rooms, Great Queen 
Street, London, W.C.; on Friday, July 23rd, 1915, and 
following days as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact. that Notices of Motion, 





if any, from Divisions and Branches for the consideration 
of the Annual Representative Meeting must be published 
in the British MepicaL Journat not later than the issue 
of May 22nd, and for this purpose should be received by 
me not later than May 15th, 1915. 





CHANGES OF BOUNDARIES. 


‘Temporary RE-ESTABLISHMENT OF East ANGLIAN BRANCH. 
In view of difficulties that have arisen in the organiza- 
tion of the new Essex, Norfolk, and Suffolk Branches, 
constituted in December, 1914, it has been decided by the 
Council to revert temporarily to the onc, East Anglian, 
Branch for the area in question. 

The following change has therefore been made in 
accordance with the Articles and By-laws, and takes effect 
as from the date of publication of this notice: 


That the Essex, Norfolk and Suffolk Branches be 
temporarily discontinued, and their place taken by the 


East Anglian Branch, of boundaries and area identical | 
with those of that Branch as existing up to Decem- 


ber 19th, 1914. 
Representation in Representative Body.—Unaffected. 


GRANTS IN AID OF SCIENTIFIC RESEARCH. 


Tue Council of the British Medical Association is prepared 
to receive applications for Grants for the assistance of 
Research into the Causation, Treatment, or Prevention of 
Disease. Preference will be’ given, other things being 
equal, to members of the medica! profession, and to appli- 
cants who propose as subjects of investigation problems 
directly related to practical medicine. 

The Conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, 429, Strand, 
London, W.C. 

Applications. 

Applications for Grants for the year 1915-16 must be 
made not later than Saturday, June 19th, 1915, in the 
prescribed form, a copy of. which will be supplied by thie 
Medical Seeretary on application. : sis 





Each application should be accompanied by testi- 
monials, including a recommendation from the head of 
the laboratory; if any, in which tlie applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be 
undertaken. . This is not intended, however, to prevent 
applications for Grants in aid of work which need not be 
performcd in a recognized laboratory. 

AuFrEeD Cox, Medical Secrelary. 

429, Strand, London, W.C. 

May 8th, 1915. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


DorsET AND WEST HANTS BrANCH.—Dr. Frank Fowler 
(29, Poole Road) and Mr. Percy A. Ross (Kensington, Boscombe 
pa Road), Bournemouth, Honorary Secretaries, give notice 
that the annual meeting of the Branch will be held at the 
Royal Hotel, Weymouth, on Wednesday, May 19th, at 3 p.m. 
Members having papers or notices of motions are requested to 
send notice to the Honorary Secretaries. 





DORSET AND WEST HANTS BRANCH: BOURNEMOUTH DIVISION.— 
Dr. Eleanor C. Bond, Honorary Secretary (106, Christchurch 
Road, Boscombe), gives notice that the annual meeting of the 
Division for the election of officers will be held at the Library 
of the Bournemouth Medical Society—The Lansdowne—at 
3.30 p.m., on Friday, May 14th. 


KENT BRANCH.—Dr. E. A. Starling, Honorary Secretary, 
Chillingworth House, Tunbridge Wells, gives notice that the 
second annual meeting of the Branch will be held on Wed- 
nesday; June 2nd, at 4.30 p.m., at the Town Hall, Tunbridge 
Wells (by kind permission of His Worship the Mayor). Agenda: 
In addition to the business of an ordinary meeting—(l) To 
receive the Report of the Election of Officers for 1915-16, who 
shall thereupon take office. (2) To receive the Annual Report 
and Financial Statement, etc. His Worship the Mayor of 
Tunbridge Wells kindly invites members to tea at the Town 
Hallat4p.m. ‘The annual meeting will begin at 4.30 p.m. At 
5 p.m. the President of the Branch, Dr. Claude Wilson, will 
read a paper on ‘Irregular Action of the Heart,’ in which 
the differentiation and significance of the various types of 
arrhythmia will be discussed. The annual dinner will be held 
at the Calverley Hotel at 7.30 p.m., to which the President 
kindly invites all members present. Wine will be provided by 
the local members. 


METROPOLITAN COUNTIES BRANCH: CITY DIvVIsION.—Dr. 
John J. McNaboe, Acting Secretary (465, Kingsland Road, N.), 
gives notice that the fifteenth annual general meeting will be 
held at Balfour Hall, on Friday, May 14th, at 9.30 p.m., 
to receive reports; to elect officers and members of 
Executive Committee; to nominate for election members 
of Council of the British Medical Association, and officers for 
the Council of the Metropolitan Counties Branch; to instruct 
Representatives for forthcoming Representative Meeting. Dr. 
David Ross will move that the insurance certificates of non- 
panel doctors be accepted unconditionally, and that it is 
detrimental to the honour and interest of the medical profession 
that sections of the profession should receive public-money for 
professional services not rendered, and for which the sections 
were not collectively responsible. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—Mr. N. Bishop Harman, Chairman (108, Harley Street, W.), 
gives notice that the annual meeting of the Division will be 
held at No. 108, Harley Street, W., on Friday, May 14th, at 
5.30 p.m. Agenda: To receive annual report of Executive 
Committee. ‘To elect officers and representatives for ensuing 
year. 








Habal and Military Appointments. 


INDIAN MEDICAL SERVICE. 
THE services of Major D. G. Rat are replaced at the disposal of the 
Government of Madras, with effect from February 20th, 1915. ; 

Major G. TATE, Surgeon to His Excellency the Commander-in-Chief, 
is appointed to be in charge of the current duties of the Civil Surgeon, 
- ae East, in addition to his own duties, with effect from April lst, 
Colonel H. StC. CARRUTHERS. I.M.S. (ret.), is appointed temporarily 
& be Civil Surgeon, Coorg, with effect from the date of his assumins 
charge. 

Major W. M. ANDERSON, Medical Officer, 4th (Quetta) Division, 
Quetta, is appointed to hold charge of the current duties of the office 
of the Civil Surgeon, Quetta, in addition to his own duties, with effect 
from February 18th, 1915. F 

Lieutenant P. S. B. LANGTon, M.B., has been permitted to resign the 
service, with effect from December Ist, 1914. 








TERRITORIAL FORCE RESERVE. 
Royant ARMy MEDICAL Corps. , 
CoLONEL EDWIN LEE, from Assistant Director of Medical Services, . 
West Riding Division, to be Colonel. Lieutenant-Colonel ARTHUR L. 
JONES, late 3rd Welsh Field Ambulance, to be Lieutenant-Colonel: ~ 
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CORRESPONDENCE. 
PROTEST AGAINST THE REDUCTION OF CAPITATION 
PAYMENTs. 
Dr. W. CoopE Apams (Hampstead) writes: Will you grant 
me a little space to correct an inaccuracy in your report 
of the meeting of the Panel Medico-Political Union in the 
Connaught Rooms? 

You state that the Commissioners had notified the 
Insurance Committees to reduce their advances to 
practitioners “im proportion to the number of their 
enlistments.” : 

It was not so stated at the meeting in question, and the 
words in italics were not used in the notification from the 
Commissioners. Thus your reporter’s account gives the 
meeting an air of futility, for the chief resolution, moved 
by Dr. Cardale, demanded this very proportional arrange: 
ment, and would have been superfluous if the Commis- 
sioners had already directed this to be done. 

In fact, the whole object of the meeting was to protest 
against any other method of deduction, and was not 
directed against the deduction itself. 


*.* The statement in the letter of the Commissioners 
to Insurance Committees, dated March 3lst, is in the 
following terms: 

The Commissioners are of opinion that advances may be 
safely made for all the purposes of medical benefit to a total 
amount in each quarter not exceeding a sum calculated at the 
rate of £72 per thousand of the count of their Register at the 
beginning of that quarter, unless they have reason to believe 
that’ the enlistment in their area is considerably above the 
average. If the Committee are of opinion that the rate of 
enlistment in their area is much in excess of the average, they 
snould make a corresponding reduction in the total amount of 
their advances. 


Petty CoMPLAINTS: AND VEXATIOUS REGULATIONS. 

Dr. A. G. BateMAN (London) writes: The letter of Dr. Cox, 
published in the Suprtement of May 1st; p. 153, addressed 
to the National Insurance Commissioners re the temporary 
suspension of the clerical work of the over-burdened panel 
practitioner is most opportune and necessary. The demand 
upon the time of panel practitioners should be medical, not 
clerical, and unless there is some relief in this respect 
granted by the Commissioners the legitimate work and the 
patients must suffer. 

There is another burden, too, which is pressing very 
heavily upon many and must be removed, and that is the 
time wasted in answering petty complaints made to Insur- 
ance Committees by panel patients or their employers, and 
in attending meetings of the committee called to inquire 
into such complaints.. I have had to deal with many of 
these, and in no instance has*the complaint made been 
worthy of the expensive machinery which has been set in 
motion. In one, a panel practioner was seriously called upon 
to answer a charge that more than two years previously 
he had attended a panel patient who alleged that after 
a visit of the practitioner he had got. worse, and had to 
call in another doctor! This is not an unusual occurrence, 
even in the history of the highest professional advice, and 
one would have thought, in the present time of stress and 
overwork, the committee would have thrown it out at 
once; but no! cumbersome machinery had to be used, and 
our member was called upon to answer the complaint, as 
if it were the most serious charge of neglect possible, and, 
at considerable trouble and some expense, to attend the 
meetings. The value of the time lost cannot be estimated, 
of course. There are other cases in which the time of the 
practitioner has been illegally wasted by committees by 
their not even correctly carrying out the regulations issued 
in such quantity by the Commissioners; and’ in these 
appeals have had to be lodged and money and time spent 
in obtaining justice. The day has come when panel 
practitioners must refuse to do more than attend and 
prescribe for their patients. 

Restraint must also be put upon appzoved societies in the 
matter of their unjust and rapidly increasing requirements 
in respect of medical certificates. I question the legality 
of the new regulations, and hope soon to be able to test 
the matter in the High Court. The profession is a “patien’ 
ass,” but the burden to’be placed must be in proportion to 
its strength ; otherwise the pack will have to be kicked 
off and the weary animal wet free. 

The whole conditions of the one-sided contract into 











which panel practitioners have entered must be revised; 
the quarterly remuneration must no longer be cut down 
almost to a vanishing point at the free will of committees 
under the threat of deferred payment until the end of the 
year; and the wholesale surcharges now being made, 
which are in my opinion illegal (and this opinion is 
supported by counsel), must be stopped. 

The National Insurance Act is rapidly destroying the 
freedom of the practitioner, and the worst days of 
“friendly society” practice are being revived. The 
approved societies are asserting their control, and a 
condition of corvée is rapidly being developed. 

Unless the present state of things is altered for the 
better, and soon, nothing but a wholesale resignation from 
the panel will have any effect. The matter, however, 
rests with the profession; and if they are agreed to con- 
tinue, theirs alone will be the blame. The Act eannot be 
worked without their assistance, and they have only to 
insist upon just treatment to have it carried out. 








Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Altention is callet 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before application. 
; VACANCIES. 


ANGLO-SERBIAN HOSPITAL, Urnjatchka Banja, Serbia.—Surgeon. 
ASHTON-UNDER-LYNE UNION. — Resident Assistant Medical 
Officer for the Workhouse. Salary, £150 per annum. , 
BIRKENHEAD BOROUGH HOSPITAL.—Senior and Junior House- 
Surgeons (ladies). Salaries, £180 and £150 per annum respectively. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £250 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Third House-Surgeon. 
Salary, £170 per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL.—House-Surgeon. Salary, £120 per annum. 

BRIGHTON EDUCATION COMMITTEE.—Temporary Junior School 
Doctor. Salary, £350 per annum. 

BRISTOL: BEAUFORT WAR HOSPITAL. — (1) Chief Resident 
Surgeon. (2) Resident Physician and Surgeon. 

BRISTOL GENERAL HOSPITAL.—Second House-Physician, House- 
Surgeon, and Casualty House-Surgeon; also Resident Obstetric 
Officer. Salaries, £150 per annum. 

BRISTOL ROYAL INFIRMARY.—Throat, Nose, and Ear House- 
Surgeon. Salary, £120 per annum. 

BURNLEY UNION WORKHOUSE:—Resident Assistant Medical 
Officer or Locumtenent. Salary, £200 per annum. 

BURNLEY VICTORIA HOSPITAL.—House-Surgeon. Salary, £115 
per annum. 

BURY INFIRMARY.—Senior and Junior House-Surgeons. Salary, 
£175 and £150 per annum respectively. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Pbhysician. 
Salary, £100 per annum. , 

CARDIFF: KING, EDWARD VII HOSPITAL.—Resident Surgical 
Officer. Salary, £160 per annum. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £200 per annum. : 

CARMARTHEN JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £200 per annum, rising to £230. 

CHESHIRE COUNTY ASYLUM, Parkside, Mactlesfield.—Junior 
Assistant Medical Officer. Salary, £250 per annuin, 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician. 

CROYDON UNION.—Assistant Medical Superintendent of the In- 
firmary, etc. Salary, £225 per annum, rising to £250. 

DENBIGH: NORTH WALES COUNTIES ASYILUM. — Second 
Assistant Medical Officer. Salary, £220 per annum, rising to £300. 

ESSEX COUNTY. — Temporary Assistant Tuberzulosis Offic:r. 
Salary, £350 per annum. s 

EXETER CITY.—Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary, £300 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 

HEMEL HEMPSTEAD:. WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £150 per annum. 

HONG KONG UNIVERSITY.—Professor of Physiology. Salary, 
$500 a month. , 

HULL: ROYAL INFIRMARY.—(l) House-Physician. (2) Assistant 
House-Surgeon. (3) Casualty House-Surgeon.: Salary, £105, £100, 
and £80 per annum respectively. 

IPBWICH BOROUGH MENTAL HOSPITAL.—Resident Medical 
Superintendent. Salary, £400 per annum. 

KING. EDWARD, VII SANATORIUM, Midhurst.—Second Assistant 
Medical Officer. Salary, £150 per annum, rising to £200. 

LEEDS GENERAL INFIRMARY. — Resident Casualty Officer. 
Salary, £125 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £250 per annum. ; 

MANCHESTER: ANCOATS HOSPITAL.—Two Qualified Residents. 

MANCHESTER CHILDREN’S HOSPITAL.—(1) Resident Medical 
Officer ; (2) Medical Officer for Out-patients’ Department (non- 
resident). Salary for (1) £100 and’ £5 bonus pér month’ during: 
war, and for (2} £180 per annum, : 











SUPPLEMENT TO THB 
British Mzpica JounNan 


240 


DIARY. 





[MAY 8, ror3 





—_— 








MANCHESTER: COUNTY ASYLUM, Prestwich.—Assistant Medical, 


Officer. Salary, £250 pér annum, inereasing to £300, and, upon 
promotion, to £450 

MANCHESTER: HULME DISPENSARY.—House Surgeon. 
£250 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.— House-Surgeon. Salary, £120 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION - AND 
DISEASES OF THE CHEST, Northwood. — House-Physician. 
Salary, £150 per annum. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. 
Salary, £130 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Temporary 
Surgeon in charge of Out-patients. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—() Resident Medical Officer. (2) Assistant Resident 
Medical Officer. Salary, £110. and £9) per aunum respectively. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL.—Assistant 
Medical Officer. Salary, £250 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
(1) Assistant Physician; (2) Surgeon in Charge of the Kar, Nose, 
and Throat Department (t-mporary). Honorarium, £25 per 

, annum each. 

ROTHERHAM HOSPITAL. —Janior 
per annum, 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—Resident Medical Officer. 

ST. PANCRAS DISPENSARY, 39, Oakley Square, N.W.—Resident 
Medical Officer. Salary, £300 per annum. 

SALISBURY GENERAL. INFIRMARY. —(1) House-Surgeon. (2) 
Assistant House-Surgeon. Salary, £100 and £75 per annum 
respectively. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior and 
Junior House-Surgeons. Salary, £102 and £80 per annum 
respectively. 

SHEFFIELD MUNICIPAL TUBERCULOSIS DISPENSARY.—Two 
Assistant Medical Oflicers. Salary, £350 per annum. 

SHEFFIELD ROYAL INFIRMARY. - (1) House-Surgeon. (2) Assistant 
House-Physician. Salary, £109 per annum. 

SHREWSBURY: ROYAL SALOP INFIRMARY, 
Salary, £119 per annum. 

SOMERSET COUNTY EDUCATIDN COMMITTEE, Weston-super- 
Mare —School Oculis{ and Medical Inspector. Salary, £350 per 
annum, rising to £4C0: 

SOUTH SHIELDS: IN@HAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY.—Lady House-Surgeon. Salary, 
£150 per annum. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — House- 
Surgeon. Salary, £20 per annum. 

STEPNEY TUBERCULOSIS DISPENSARY.—Mediecal Officer, whole 
time. Salary, £500 per annum. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY HOSPITAL. 

. —House-Surgeon. Salary, £2C0 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—Senior House-Surgeon. 
Salary, £250 per annum. 

TIVERTON HOSPITAL.—House-Surgeon and Dispenser. 
£80 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAD. — House-Surgcon. 
Salary, £100 per annum. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon 
and Anaesthetist.- Salary, £150 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary, £120 per annum, rising to £140 after six months. 

WARRINGTON: LORD: DERBY WAR HOSPITAL. — Resident 
Physician and Surgeon and Resident Pathologist and Bac- 
teriologist. 

WEST BROMWICH AND DISTRICT HOSPITAL. — (1) House- 
Eurgeon; (2) Assistant House-Surgeon. Salary, £150 and £120 per 
annum respectiyely. ; 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—Clinical Assistants. 

WEST HAM AND EASTERN GENERAL HOSPITAN, Stratford.— 
House-Physicians. Salary, £220 and £100 per annum. 

WHITECHAPEL DISPENSARY FOR THE PREVENTION OF 
che —Temrorary Medical Officer. Salary, £500 per 
annum. 

WOLVE RHAMPTON AND STAFFORDSHIRE 

. PITAL. — (1) Resident Medical Officer ; 
Salary, £150 per annum. 

WORCESTER COUNTY AND CITY ASYLUM. —Assistant Medical 

flicer. Salary, £250 per annum. 

WORCESTER GENERAL INFIRMARY. core pcaee Medical Officer. 
Salary, £150 per annum. 


CERTIFYING FACTORY SURGEONS. thet Chief Inspector of 
Factories announces the following vacant appointments: Birtley 
(co. Durham), Lurgan (co. Armagh). 


To ensure notice in this column—which is compiled from our 
advertisement colwmnus, where full particulars will be found— 
at is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JouRNAL. 
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APPOINTMENTS. 


Bourkr, J. D. G., M.B., B.Ch., R.U.I., Assistant Medical Super- 
intendent ofthe Exeter Asylum. 

a D. W., M.B., District Medical Officer of the Blything 

, Union. 

CoRNWALL, W. F’., M.B., C.M.Aberd., District Medical Officer of the 
Towcester Union. 

Drsmonp, Michael P., L.R.O.P.andS8.Edin., G.R.F. P. S.Glas., Certi- 
fying Factory Surgeon for the Slievereagh District; co. Cork. 


. 





Drx, W. R., M.D.Durh., District Medical Officer of the Great 
Yar mouth Union. 

Hunter, J. W. M., L.R.C.P.andS.Edin., District Medical Officer of 
the Basford Union. 

MacCarrtay, E. F. T., L.R.C.P.and§.Ire., District Medical Officer of 
the St. Pancras Parish. 

MELVILLE, G. M., M.D.Edin., District Medical Officer of the Basing- 
stoke Union. 

eae W. R., M.D.Dubl., District Medical Officer of the Penzance 

nion. 

Procter, G. W., M.B , M.R.C.S., L.R.C.P., Certifying Surgeon for the 
Garston District of iverpool, 

SmirH, Miss C. L., M.B., Ch.B.Glas., District Medical Officer of the 
Lincoln Union. 

TAYLER, F. E., M.R.C.S., L.R.C.P., Medical Officer of the Boys’ Home 
of the Trowbridge and Melksham Union. 

WIvcxkinsoy, C. A., L.R.C.P.and §.Edin., District Medical Officer of the 
Scarborough Union. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ana 
Deaths is 58., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than the first post 
Wednesday morning in order to ensure insertion tu the current 
issue. 

MARRIAGI. 


YorkKE-GREENING.—May 4th, at the Wesleyan Church, Frodsham, by 
the Rev. H. Lefroy Yorke, \ , B.D., father of the bridegroom, 
assisted by the Rev. William Stevenson, Professor Warrington 
Yorke to Elsie, only daughter of Mr. and Mrs. N. Greening, of 
Newlands, Frodsham. 

DEATHS. 

BELUL.—William Bell, M.R.C.S., J.P., V.D., son of John Bell, M.D., 
of Uppingham, at Rutland House, New Brighton, in his 77th year. 

JACQUES.—On May Ist, 1915, at 2, Oakley Square, N.W., Edwin 
Jacques, M.D., aged 83 years. Formerly Surgeon to Police and 
Prisons at Mauritius. 

TowNLEyY.—On April 30th, at Brynrhés, Crickhowell, after. a short 
illness, Elizabeth Julia; the wife of Dr. Townley (Lieytenant, 
R.A.M.C., Brecknockshire Battalion, Aden), and youngest 
— of the late George Livingstone Rorie, banker, Edin- 

urgh. 


DIARY FOR THE WEEK, 


TUESDAY. 
MupicaL Socirty oF Lonpon, Hl, Chandos Street, W.—8 p.m., 
General meeting. 8.30 p.m., Demonstration by. Mr. 
D'Arcy Power on early books on naval and military 
surgery from the Society's library. ~ 


THURSDAY. 


Roya. SOCIETY OF MEDICINE: ; 
SECTION oF NEUROLOGY; 8 p.m.—Annual Gc nora! Mceiing. 
to be foltowed by Clinical Meeting: 


FRIDAY. 


Royau Socrrty OF MEDICINE: ; 
SECTION OF OroLOoGy, 5 p.m.—Annual General Meeting, 


Clinical and Pathological Meeting. Cases afd 
Specimens. 
CLINICAL SECTION, 8 p.m.—Annual General Meeting. 
SATURDAY. 


RoyAL Socrery Or MEDICINE: : 
SECTION OF BALNEOLOGY AND CLIMATOLOGY.—12.30 p.m., 
Annual General Meeting. 2 p.m., Visit to Epsom 
College, etc. 





DIARY OF THE ASSOCIATION. 








Date. Meetings to te Held. 
May. 
7 Fri. London: Committee of Chairmen of Standing 
‘ Committees, 2 p.m. 
14 ‘Fri. Bournemouth Division, Annual Meeting, 
Library of Bournemouth Medical Society, 
3.50 p.m. - 
City Division, Annual Meeting, Balfour Hall, 
9.30 p.m. 
Marylebone Division, Annual Meeting, 
108, Harley Street, W., 5.30 p.m. 
19 Wed. Central Division, Annual Meeting, Medical 
Institute, Birmingham, 3.30 p.m. 
Dorset and West Hants Branch, Annual 
Meeting ee ee, Spm . 
JUNE. 
2 Wed. Kent Branch, Tunbridge Wells, 4.30 p-m. Tea, 
4 p.m. ; Dinner, 7.50 p.m. 
30 Wed. London: Council. 
: JULY. - - 
23 «Fri. ANNUAL REPRESENTATIVE | MEETING, Con- 


_naught Rooms, Great Queen Street; London, 
OW: C., and-fotlowing days, if necessary. ~* 
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